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ADDRESS OF WELCOME. 


Read Forticth Annuai the American Medical 
Association, Newport, june, 1889. 


Mr. President and — of the American 
Medical Association 

The honor of presenting to you, gentlemen, an 

Address of Welcome on this highly interesting 

occasion, on the of the local faculty of New- 

n I duly , as a flatter- 

k of confidence on part of my associ- 

ates, — — 

ves, to whom I am very largely unknown, 


interest, are not as familiar to y 
itan borough; a ſew remarks of an his- 
character, have therefore seemed to me ap- 
iate to the occasion. 


trade, which came 


foreign trade by reason of its 


occupation by British forces for a long period, and 
the consequent interruption to trade, and removal | j 
of a large of its population, and the 
absolute loss and waste of a of its capital, 


teenth cen- 
a very ex- 


One result of the wealth and hospitality, and 
high cultivation of the better classes of Newport 
society, was the inducement presented by con- 
stant familiar association with European capitals, 
to men of culture and refinement, to take up a 
temporary or permanent residence in Newport, 
whose natural attractions were then as now, 
highly a iated ; and we find, accordingly, a 
galaxy names of medical men of European 
birth and education, who became identified with 
Newport in its palmiest days as yr — of 
medicine, who left on the minds of their contem- 
poraries and of several succeeding generations 
the impression of very high accomplishments and 
very profound wisdom, and the younger natives 
who had the benefit of their instructions and ex- 
ample, sustained the character which they had 
established. 

Among the former the names are prominent of 
and Brett, Fletcher, Moffatt, Haliburton, 

Oliphant. Among the latter, Senter, Mason 


port early in the eighteenth century, having mar- 
ried Susanna Pierce in 1704. He died in New- 


after 


forgotten. 

His son, Charles Antoine Vigneron 
five years’ practice in Newport, in 
maintained the reputation of his 
small-pox in New York, in 1772. 

His other son, Stephen, 


Vor. XIII. 
pf 
BY HENRY ER. TURNER, M. D., 
having never, though often delegated by th 
Rhode Island Medical Society, had the satisfz : 
tion of attending a Session of the National / 
sociation, because, generally, of the great di 
tances of the meetings from my place of resider 
Newport, as a resort for health or pleasure, fs Pr. Mort Felicien Wigneron, or as it was 
more or less familiar to you all, but its pre-| latterly written and pronounced Vigneron, was 
tensions as a centre of wealth, and taste and cul- born and baptised June 2, 1660, in the Parish of 
ture, in days long past, and especially of medical La Ventie, Diocese of Arras, Province of Artois, 
port, at a very advanced age, having practiced 
— with a very high degree of reputation, and was 
succeeded by two sons and one grandson in his 
practice and in esteem, insomuch that 
within fifty years of this time tradition had pre- 4 
served his fame, and the old French doctor was 
often referred to by old people as one of the lum- ö 
imirty- 7 
hich he fully 4 
her, died of 1 
other fields of industry ; so that at the conclusion . 
of the war it presented a scene of desolation, di- surgeon of 
lapidated wharves and store-houses, neglected a privateer in the old French war, after conspicu- 
—— 2 — and general de- ous service at Cape Breton, and the capture of 
cay, and an idle and poverty-stricken population | Louisburg, and was never heard of after. | 
in place of one characterized as formerly by all] The grandson, Stephen also, was a in ö 
the marks of thrift and industry, and only ſeeble mme Continental Army, and died of typhus os 
remnants of the elegance and style formerly ex- board the Jersey, prison ship, in New York. ; 
hibited, and in which, in the heyday of its pros- Dr. John Brett, a graduate of medicine at , 
perity, it had been preeminent. ag 
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Leyden, where he enjoyed the advantage of the 
instruction of the celebrated Boerhaave, came to 
Newport about 1743 and lived here for many 

He enjoyed the reputation of a highly ac- 
complished physician, and a man of great scholas- 
tic and literary attainments. 

Dr. William Fletcher came to Newport during 
the Revolutionary war as surgeon in the British 
navy, but was transferred to the army and retired 
on half pay, when he entered on the practice of 
medicine in Newport, in 1785, and died here 
March 9, 1788, having, as his epitaph relates, 
lived like a gentleman and died like a philoso- 

. Dr. Fletcher was born in Lancashire, 

, 1742, and was, therefore, at his death 


years ol age. 
3 John Haliburton came to Newport about 
1760, probably, and married January 4, 1767, 
Susannna, daughter of Jahleel Brenton, Esq., of 
Newport, sister of Admiral Jahleel Brenton, of 
the British Navy. This connection gave him 
high social position, and identified him with the 
wealthiest and most influential family in the Col- 
ony, and his career was a most successful and 


under 
tices and became a refugee, and 
of his life in Nova Scotia, dying there in 1807, 
get. 69 years. He was the father of Sir Brenton 
Haliburton, an eminent jurist, and for many 
years Chief Justice of Nova Scotia. 

Dr. William Hunter, said to have been a kins- 
man of the distinguished brothers, William and 
John Hunter, of Edinburgh, was a native of 
Scotland, and a graduate of Edinburgh Uni- 
versity, then considered the centre of medical 
light. He was born in 1731, and died at New- 

January 31, 1777, from fever incurred in 

ital service, He has been 
been a refugee after Culloden, but if the dates are 
correct, he was too young to have acquired a 
medical education in 1746, when the rebellion 
colla and too young to have incurred the 

ty of rebellion, but the tradition has been a 
very tenacious one. He is supposed to have 
come to Newport about 1750. He soon acquired 
a prominent position as a practitioner in Newport, 
and in 1758 was elected physician and Surgeon- 
General of the Rhode Island troops, and served 
in the unfortunate expedition to Canada under 
General Abercrombie, and the subsequent more 
successful one under General Amherst, when the 
fall of Montreal closed the war, and Dr. Hunter 
returned to his practice in Newport, which was 


very successful. 

In 1756, Dr. Hunter delivered in the State 
House in Newport, the first course of anatomical 
lectures ever given in America. September 13, 
1761, he was married to Deborah Malbone, 
daughter of Godfrey, Esq., of Newport, by which 
he established an alliance with one of the most 


influential and wealthy families in the Colony, 


and until his death he was a prosperous and suc- 


cessful man. 

Dr. Hunter was active and very positive in his 
adherence to the cause of the Crown in all the 
troubles preceding the Revolution, and was con- 
sequently very obnoxious to the other party, but 
he died while the British forces were in posses- 
sion at Newport, and in the full persuasion of the 
final triumph of the royal cause. He was out- 
spoken in his denunciation of those he was 
pleased to style the domned Rubbels.”’ 

Dr. Thomas Moffatt, a Scotch refugee, after 
Culloden, came to N and practiced medi- 
cine with much reputa until 1765, when he 
became obnoxious to the people from his activity 
in the enforcement of the Stamp Act, and was 

iven away, but returned to Newport when it 
was in the possession of the British, and left on 
their evacuation, never returning. He was a 
man of high reputation. Dr. Senter was a student 
in his office. 

Among the highly distinguished medical men 
who made N their residence in the last 
quarter of the eighteenth century, Dr. David 
Olyphant should not be overlooked. He was 
born in Scotland, at Pitheaoles, near Perth, and 
was a younger brother of Lord Ol t and was 
heir to his title, which he never claimed having 
become thoroughly Americanized. He was in 
the Jacobite Rebellion of 1745, and escaped and 
came to Charleston, South Carolina, where he 
practiced for many years with great success and 
distinction. At the commencement of the Revo- 
lution he offered his services to Congress, and 
was appointed Director-General of the Southern 
Hospitals. He removed to Newport in 1785, and 
married his third wife, Miss Ann Vernon, here in 
1786. He died in Newport in 1804, zt. 85 years. 
Dr. Olyphant was an esteemed member of the 
Society of the Cincinnati of Rhode Island, and 
emphasized his devotion to American sentiments 
by naming his son David Washington Cincinnatus 
Olyphant. 

Among those who were in the settlement at 
Portsmouth, (upon the island of Rhode Island), 
in its first year, 1638, were Dr. John Clark and 
Dr. Robert Jeo 

By Act of the General Court of date September 
17, 1644, at Newport, 

It is ordered that Mr. Robert Jeoffreys shall be au- 
thorized to exercise the function of Chirurgerie.”’ 

Mr. Jeoffreys was active and prominent in the 
affairs of the settlement, but his claim as a med- 
ical practitioner is not otherwise alluded to, and 
as John Clarke was a signer of the original com- 
pact, and one of the first arrivals, and was a very 
much more important member of the body, and 
is not mentioned in the public record in his med- 
ical relation, the inference is that Mr. Clarke had 
the authority of a European University, while 


| — 
brilliant one until at an early period of the Revo- 0. 


1889. 
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eoffreys depended on this act of the Legis- 
r and there is 


usive evidence, recently obtained by 

Dr. Storer through exhaustive inquiries made ſor 
him by Dr. Wm. O. Priestley, of Kings College, 
„that Mr. Clark, who spent many years 
afterward in successful 1 practice in London, was a 


in 1635 as Johannes Clarcq, Anglus.’’ 
Singularly enough in March, 1664, the year in 
which the Charter of King Charles II went into 
1 the General Assembly passed the 
viz.: 


“WHEREAS : The Court have taken 


yy skill and practice, etc. The Court doe, there- 
ore, x 2 enacte and declare, that the said Cap- 
ov — n Cranston is lycenced and commissioned to 

in Phissick and ice Ch th 


corded, Doctor an irurgery, by the au- 
thority of this, the General Assembly of this Collony.“ 


This, it is safe to say, was the first degree of 
M.D. ever granted and promulgated on this Con- 


qualifications Mr. Cranston possessed or by what 
means the General Assembly ascertained them. 

Dr. Cranston was born in Scotland in 1625 or 
1626, and appears first on the Rhode Island 
Record in 1644, et. about 19 years, and died in 

Newport, March 11, 1680. He was very con- 

ous and influential in all the affairs of the 

lony, and was Governor at his death. His son 

Samuel was also Governor from 1698 to 1727, 29 
years, also dying in the office. 

Dr. John Clarke, who was one of the first set- 
tlers and a signer of the r 
edly the most important of the 
Rhode Island founders. He was born in 1609 
and died April 20, 1676, being at the time of ex- 
odus from Massachusetts 30 years of age. 

Evidently Dr. Clarke was a potential factor, 
and an esssential element in all the events which 
resulted in establishing and maturing the little 
Commonwealth which eventually comprised the 
settlements of Aquidneck, Providence, and War- i 
wick, with the gradual annexation or re-annexa- 
tion of Kings Province, now Washington County, 


out 


rough 
, and is, by this Court, styled and re- 


always claimed by Rhode Island, but contested | ceeded 


by Massachusetts and Connecticut, and finally of 
the Eastern towns in 1747, which had been at- 
tached to the jurisdiction of 33 — Colony, 
which itself had been merged in Massachusetts 
since 1690. In all these transactions Dr. Clarke 
had been an effective agent, as he was in procur- 
n 1663, which charter, under 

the Colony, and State of Rhode Island and 
Providence Plantations was administered until 


1843, Confirmed by the royal authority of Charles 
II, the right of liberty of conscience to all livi 
under it, in the most formal manner, even as it 
ſormer charter us did the State of Rhode 
Island become the first political organization 
among men, having as its basis of organic law 
this vital principle of individual freedom. 

Besides being thus important in the Colonial 
affairs, Dr. Clarke held high rank as 
a physician. He also was founder and first 
pastor of the first Baptist Church in N 
and it is a mooted point whether this did not 
antedate that in Providence, in which case it 
would be the first Baptist Church established in 
America. Dr. Clark was the faithful and dili- 
‘| gent, and learned pastor of this Church until his 
„death. — was bequeathed to three as- 
signs for public purposes, as a perpetual trust. 

Drs. Thomas and John Rodman, came to New- 
port in 1680; they were sons of Dr. John Rodman, 
of Christ Church Parish, Island of Barbadoes. 
Dr. John, after some years practice in N 
went to Block Island, and after remaining there 
for several years, he settled on “ag Island, 
where he has a numerous progeny. Dr. Thomas 
remained in Newport and died here, January 17, 
1727, et. 80 years and 16 days. 

Two of Dr. Thomas Rodman’s sons were phy- 
sicians. Thomas lived and practiced in South 
Kingstown, R. I., where he has numerous de- 
scendants. Clarke remained at Newport where 
he died in 1752, zt. 53 years. 

Two sons of Dr. Clarke Rodman were phy- 
sicians, Walter and Thomas. 

Dr. Walter Rodman died at Jamestown, in 


Dr. Thomas ö 1726, was 
Freeman of the Colony in 1745. In 1759 he was 
elected surgeon of the Rhode Island Regiment in 
the service of the Crown, and in 1760 was re- 
elected. He was in the campaigns against the 
French and Indians on the Canada frontier dur- 
ing those two years, from which time his record 
is not known. So that from 1680 to 1760, not 

uite a century, the citizens of N were in- 

bted to the Rodman family for continuous med- 


the Friends’ Society. 

Among the sons of the soil who worthily suc- 
the luminaries heretofore mentioned 
towards the close of the eighteenth century, 
were Drs. Senter and Mason. 

Dr. 
Hampshire, in ng is known 
the office of Dr. Thomas Moffatt, before 
of as a Scotch refugee. Dr. Senter joined the 
Rhode Island forces, before Boston, at the begin- 
ning of the Revolution, and soon became surgeon 


ö 
Mr. 
latu 
graduate of the University of Leyden, then th 
most famous school of medicine in the worl 
He is entered upon the registry of that Universit 
gre 
bl — 1X oh 
13 
89 
inent, and we have no means of knowing wh: 
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mained until 1780 when he came to Newport, and 
was the leading practitioner here until 1799, when 
he died at the early age of 44 years, having 
achieved a more brilliant i y as a 

„than has fallen to the ol any other 
man in this community. 

Dr. jamin Mason, a native of Newport, 
after studying with Dr. Senter, settled in New- 
— ee practiced with great success until his 

in 1801, zt. 40 years, Dr. Ursher Parsons 

described him as at the head of his profession in 
N 
The faculty has been represented in the present 
century, in a manner not unworthy the example 
given in the two ing ones, by a most re- 
spectable body of men, one generation of whom 
= away between 1830 and 1840, viz.; Dr. 

illiam Turner, Dr. Eamund Waring, Dr. David 
King, and Dr. Enoch Hazard, all of whom com- 
menced practice with the century, to be suc- 
ceeded by Dr. James V. Turner, Dr. Theophilus 
C. Dunn, who was an early Vice-President of the 
American Medical Association, Dr. Daniel Wat- 
son, and Dr. David King, Jr., Dr. Samuel W. 
Butler, and others, including some of those still in 
active life, who need not be mentioned in detail. 
There should be named Dr. Charles Cotton, who 
came to N about 1814, and formed a link 
between the and second class, dying in 1870 
at the ripe old age of 81 years, an age very m 
beyond any of his professional contemporaries. 

Having said this much of the profession, I trust 


a few remarks, not especially pertaining to it, 
may be excused. 
One of the most in New- 


interesting episodes 
port history was the arrival here of the dis- 
tinguished Dr. George Berkely, the author of 
the Minute Philosopher, in 1728. He had 
left Europe with the design of establishing at 
Bermuda a for the education of the Ameri- 
can Indians. Having abandoned this plan as 
i icable, he made his abode for several years 
at Newport, where his influence was soon felt in 
the inauguration of a decided advance in literary 
culture, which eventuated in the founding of a 
literary association which afterward became the 
Redwood Library Association, an institution 
which at an early period held a high rank among 
the American localities of literary ions, 
and which gave to Newport the advantage of a 
library of a high tone at an earlier time than any 


other American town, not the seat of a Collegiate | i 


Institution, The original books in this collec- 
tion were of the highest character. 

Among the beautiful spots which adorn this 
Island, none is more beautiful than Butts’ Hill, 


uch | burdened denizens 


at Portsmouth, and none appeals as strong! y to 
the interest of all Americans, it having been 
central d' Appui) of the battle of 
Rhode 


possession of the 
Americans, and from which the most vigorous 
assaults of the British and Germans were success- 
fully repulsed by the Americans, leaving 
still in ion at the close of the day. 
during the night the Americans made a most suc- 
cessful retreat across the bay, as was said, with- 


— is pre- 
sented comprising the East and West Narragan- 
sett Bay and Mount Hope Bay, and exhibiting 
distinctly all the lines of — and retreat. 
failure of the siege of Newport and the 
capture of General Piggott’s army of 7,000 men, 
which had seemed almost assured, and was de- 


poverished population of the State, and especi- 
ally on the Islanders who were generally refugees 
dependent on the itality of the already over- 

i the mainland, and when, 


fences and orchards, and everything capable 
being used as fuel had been consumed to su 


the garrison and residents. No accessible 
of the mainland being in possession of the British, 
and the British troops and German con 

are said to have suffered excessively from want 
fuel, the winters during their 


I went from Providence to 
This journey might be made by 
water. We arrived in seven h 


in a boat 
ut 
a dur- 


bottom is 
largest ships 


capable of 8 
consequence. This place was 


by Nature to be 
of the scenes of 


of a Rhode Island Regiment of the Continental 
line, and was in Arnold’s department of Mont- f 
gomery’s unfortunate expedition to Quebec. In c 
1779 he left the service and returned to a practice 
which he had left in Cranston, R. I. Here he re- 1778, and pronoun 7 ayette the best 
fought action of the War.“ The site at present 
is marked hy the remains, remarkably well pre- 
served, of a strong fort erected by the British, 
out the loss of a man or a pound of ammunition 
or stores. The expected British fleet arriving 
next morning surrounded the Island, and but for 
their timely retreat not a man of the American 
army would have escaped. 
feated only or chiefly through adverse weather, 
was one of the bitterest disappointments en- 
countered by Washington during the entire war, 
and bore very heavily on the scattered and im- 
after the British evacuation, they returned to 
their homes, universal and indiscriminate desola- 
tion had usurped the place of their thrifty and 
comfortable farm steads, and houses, barns, 
been exceptionally severe. 
From DeWarville’s travels in America,“ 1788, 
page 80: 
ing two hours we had contrary wind. This distance is 
thirty miles. We never lost sight of land, but it offers 
nothing “pistnenyse or curious. A few houses, some 
trees, and a sandy soil are all that appear to the 
“The Port of Newport is considered as one of the best 
n the United States. pod, the harbor 
h t war, the successive iv 
of the American, English and French armies left here a 
considerable quantity of money. * 
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the peace everything is 
groups of 
corners of the 
; miserable mons, which 
coarse stuffs, or ets of apples, — ; 
ue; grass growing in uare, in 

announces 

dnd the influence of bad 

You will have a perfect idea of it by call- 
once made upon us on enter- 


time-honored traditions and institu- 
Commonwealth of his fathers, must 
denizens of other States comprising many 
its area and supporting many times its pop- 
ulation, seem almost absurd, but patriotism is a 
sentiment which bears no relation to the magni- 
tude of areas, or to the numerical features of 
— The Scot of the days of Bruce and 
— 44 no tittle in his devotion to Scot- 


most astute politicians in the unstinted and un- larly 


scrupulous use of her almost unlimited wealth. 
Corrupt as were many of the leading Scots, the 
—— ive to the 
country and to the honor of the name of 
Scot. And the final union of Scotland and Eng- 
land was not the result of conquest on the one 
part and of submission on the other, but of equal 
and harmonious adjustment of all differences. 
The circumstances surrounding the first settle- 
ment of Rhode Island and the earlier pprtion of 
its career, were such as to give a peculiar bias to 


purpose 
especially characterized the early Rhode Islanders, 
even when compared with the Puritan and other 
elements which were in no wise deficient in the 
same characteristics so necessary in struggling 
against the disadvantages of a rough and un- 
thankful — a rigorous elimate, and a savage 


were refugees from Massachusetts, either ex- 
pelled that jurisdiction or in fear of ex on for 
the entertainment of opinions heretical 
there, and particularly they held the opinion, 
which they directly ted and always ad- 
hered to, that in matters of belief every man is, 
and of right ought to be, hisown judge. This 
doctrine, now accepted by all civilized commun- 
ities, was then comparatively novel, and was long 
familiarly known as the Rhode Island doctrine or 
idea, and although not entirely new, had never so 


glass, | far crystalized into active power as to be enacted 


into authoritative form until adopted as their 
fundamental law by the General Assembly of 
Rhode Island, although understood by the set- 
tlers in their first informal agreement of settlement. 

Every Rhode Islander, therefore, ia peculiar! 
sensitive in relation to the sacredness of individ- 
ual liberty, and no doubt this sentiment, in its 
excessive devel t, has often prevented the 
enactment of laws which may have been bene- 
ficial, but still we look upon it as calculated to 
have a beneficent influence, and the fact of its 
existence, which could hardly have failed to re- 
the excessive local feeling which belongs, of ght, 

excessive ing w of 
to a Rhode Islander. — 

The long delay of Rhode Island to accept the 
Constitution of the United States grew, in a great 
measure, out of this distinctive sentiment, and al- 
though unwise at that crisis argues no disparage- 
ment to Rhode Island patriotism, which has 
always made prompt and active response to all 
as it had adhered to the strug- 


town and seaport, and 
commerce, which had been its principal resource. 

With the same warmth and singleness of heart, 
with which she has hitherto always responded to 
the call of duty, and with a full conception of the 
honor conferred on her, by your selection of her 
as your place of meeting on the present occasion, 
Rhode Island now opens its arms to welcome you, 
gentlemen of the American Medical Association, 
to all the enjoyments and conveniences which can 
— — 
hands, hoping that the most ifying re- 
sults may be derived from your deliberations, 
offers to you a warm greeting. 


MME. Deyornk KLUMPKE, an American lady 
married to a Frenchman, carried off her degree of 
doctoress at the Faculty of Medicine, Paris, last 
Saturday, with high honors. The lady has dis- 
tanced all her competitors in the medical field. 
She was a pupil of the late Professor Vulpian. 
She has also written several standard works on 


1889. } = 
is 
fo 
to 
few 
of 1 
fron 
or 
m 
the C . 
Recollect the ‘crowd besieging us at 
it that 
Gothic houses falling to ruin, windows without 
roofs of half uncovered ; recall to mind the figures 0 
men N bearing the print of humanity, children in 
tatters, and houses hung with rags, in short, represent to 
yourself the asylum of famine, the rascality and the im- 
— misery and you will recol- 
Liege, have an image of Newport.“ 
The over-weening pride and affection, which a 
native Rhode Islander cherishes towards his natal 
adherents of the great monarchies of France, 
England, Spain, and the German Empire, and 
despite the overwhelming superiority of England 
in population, territory, and resources, defied for 
generations with dogged tenacity, all the power 
of her arms and all the guileful influence of her | gle for in nee un e stress of particu- 
severe and trying circumstances, I refer to 
the occupation, for a long period, of its principal 
Rhode Islanders encountered from the beginning, | 
and at every subsequent period the antagonism of q 
the adjacent Colonies. 
All three of the Settlements, Providence, Aquid- : 
neck and Warwick, were made by parties who] nervous pathology and won valuable prizes. 4 
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ORIGINAL ARTICLES. 

THE TREATMENT OF FRACTURES OF 
THE NECK OF THE FEMUR BY IM- 
MEDIATE REDUCTION AND 
PERMANENT FIXATION. 

BY N. SENN, M. D., Pu. D., 


ATTENDING SURGEON MILWAUKEE HOSPITAL PRIN- 


; PROFESSOR 
CIPLES OF SURGERY AND SURGICAL PATHOLOGY, RUSH 
MEDICAL COLLEGE, CHICAGO, ILL. 


is only possible if the line of fracture is com- 
pletely, or at least, partially outside of the limits 
of the capsular ligament. Teachers and 


are so positive in their assertions that if 
ture is entirely intra-capsular a pseudo-arthrosis 
is inevitable, that many cases of partly extra- 
fractures have been treated on the ex- 


active part in the production of callus. 
In a paper read at the meeting of the Ameri- 


Association, in 188. (‘‘ Fractures of 
the Femur, with Special Reference 
after Intra ae 


the Neck. of 


tion, vol. 1), I gave an account of -four cases 
collected from different fifty 


after intra-capsular fracture and in most of them 
the in support of the assertion were so con- 
vincing that even skeptics on this subject would 
find it difficult to give to them a different inter- 


expectant plan, or by 

simple fixation with a plaster- oſ- Paris dressing. 

The animals were killed from four weeks to three 

months after fracturing the bone, and the seat of 
exami 


obtained by this method of treatment was pseudo- 
by the interposition of a short 
fractured ends. Di 


iron, bone or ivory nail. Eight such experiments 
were made on cats. In two ion followed 


us. 
Experjment zy. — Adult Maltese cat; subcuta- 
of left femoral neck ; fixation of 


sources of bony union 


pretation. In the same paper I recorded the results 
of my own experimental work undertaken for the 
special object of demonstrating, if — that 

2 bony union after intra- capsular fracture is so 
anatomical peculiarities of the parts involved in 

The treatment of a fracture of the neck of the the fracture as the inefficient treatment which is 

femur is always a source of anxiety to the sur- usually resorted to in its treatment. In the ani- 
geon. In many instances the diagnosis is at - mals subjected to experiment the fracture was 
tended by unusual difficulties and not infre-| produced by making multiple punctures with a 
quently a fracture of this kind is overlooked, small drill through the neck of the femur entire- 
even after what appears to have been a —- ly within the limits of the capsular ligament and 
examination, while at other times, for want of a fracturing the balance of the bone by forcibly ro- 
correct diagnosis, patients have been submitted | tating the femur inwards. Twenty-three frac- 
to a long and debilitating treatment when no tures in so many different animals thus produced 
fracture existed. Patients suffering from this 
injury are with few exceptions advanced in years 
and liable to succumb to complications incident 
to prolonged confinement in bed. The marantic 
changes in the tissues of the aged and in persons 
rendered prematurely old by hereditary or ac-/stance, but in none of them was I able to find 
quired causes are known to be antagonistic to a 
rapid repair of such an injury, while at the same 
time the anatomical conditions at the seat of 
fracture are such as are well calculated to retard, 
if not to prevent, the production of callus. With many failures I finally resolved to secure accurate 
few exceptions our surgical text books and spe-|coaptation of the fragments by drilling a hole 
cial work on fractures continue to advance the from the trochanter major through the entire 
same ideas that have been prevalent for centuries | length of the neck and well into the head and 
concerning the of repair in fractures of fastening the fragments with an i 
the operation. In the rest bony union or union 
by an exceedingly short ligament without any 
displacement of the fragments was obtained. I 
will quote only two of the experiments for the 
purpose of illustrating the method of procedure 
and of showing the condition and a of 
pectant plan the same as intra-capsular fracture, | th 
and only too often with the same unsatisfactory 
result. The time has come when it is no longer 
admissible to make such a distinction in the lec- | fragments by means of bone nail made from com- 
ture room, the text books or at the bedside. Ex · pacta of tibia of an ox. Animal killed fourteen % 
perience and experimental research have demon- weeks after operation. Neck of femur only 
strated that the proximal fragment, in case the slightly shortened; capsular ligament nearly 
line of fracture is entirely intra-capsular, does not | normal; ligamentum teres intact; vertical sec- 
only retain its vitality, but if placed in accurate | tion shows a slight curve in the upper ion of 
contact with the opposite — either by im- the neck; the head being slightly — 
ion or by mechanical tion it takes an Perfect and complete bony union, the spongiosa 
being restored nearly to its normal condition. No 
traces of bone nail or — 
Experiment 32.—Young cat; subcutaneous 
! fracture of neck of right femur, direct fixation of 
ö to Bony fragments with bone nail. Animal killed four 
Transactions merican a-| months after operation. During life function of 
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perfect ; vertical section through 

: and upper portion of shaft, shows 

of fracture must have been entirely 

ery as the capsular ligament and 
it 


* 


me 


severed parts can only take 

place by the interposition of new material, the 
product of a regenerative process in the tissues at 
and in the immedate vicinity of seat of trauma, 
and as this process pposes the existence of a 
connecting bridge of new blood vessels, it is evident 
that the length of time required to secure union 
will be greatly modified by the width of the inter- 
vening space. It is somewhat strange that the 
treatment of fractures of the neck of 


means of the weight and devised 


splint or two sand bags. The extension is ap- 
plied for the purpose of counteracting muscular 
contraction, the cause of the shortening of the 
limb. If we consider the number and strength 
of the muscles which are inserted in the lower 
fragment, and which are the direct cause of the 
shortening, we can imagine the force requisite to 
overcome the longitudinal displacement. At best 


permanent extension by weight and pully cor- 


rects the shortening only gradually and always 

imperfectly and never secures immediate reduc- 

tion, the first and most ees indication in 
the 


to the | 
lower fragment, but nearly at a right angle to it, 
all means of fixation short of complete immobili 
of the pelvis and the lower fragment upon 
must fail in securing uninterrupted — — 
and perfect immobilization. The result obtained 
the customary treatment have been such that 


is followed by serious, if not permanent, 
to the structures of the knee joint. 

It is my purpose on this occasion to call your 
attention to the advantages to be derived from 
the treatment of fractures of the neck of the fe- 
mur by immediate reduction and t fixa- 
tion as com with the treatment by the usual 
methods. treatment I shall describe is equally 
well adapted for intra- and extra-capsular, impact- 
ed and non-impacted fractures. As it is no longer 
necessary, from a practical standpoint, to make a 
distinction between an intra- and extra-capsular 
fracture, I will only allude to a few diagnostic 
signs which indicate the existence of a fracture 
through the neck of the femur which should be 
sought for, and carefully considered before a pos- 
itive diagnosis is made. 

SYMPTOMS AND DIAGNOSIS OF FRACTURE OF 
THE NECK OF THE FEMUR. 


Displacement after fracture through the fem- 
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Accurate measurements 
very slight shortening of the neck ; 
tissue composing the interior of the 
dense than in the opposite bone 
estored to nearly its natural perfection. 
track of perforation or bone nail. 
did I feel crepitation after the frac- 
ture more distinctly than in this instance, and the 
sudden giving way of the bone the moment it fragment is short, sometimes not reaching beyond 
was fractured was well marked, and was heard the niveau of the cotyloid cavity, is deeply lo- 
by all of the assistants, and as the post-mortem 
examination shows a perfect restoration of the 
continuity of the bone, I am firmly convinced 
that this specimen represents a typical and per- 
fect recovery of union by bone after intra-capsular 
fracture of the neck of the femur. The results 
obtained by immediate transfixion of the frag- 
ments stand in direct contrast to those treated by no better proof need be advanced to demonstrate 
external fixation. Bony union, or union by short its inadequacy. The long confinement in bed 
ligament, was the rule, non-union the exception. | which it necessitates has often 22 a direct 
In the treatment of all fractures the two cardinal cause of death. Bony union of res within 
indications are: Firstly, to bring the fractured the capsule has only occurred in cases where im- ; 
surfaces into accurate coaptation as soon as pos- paction had taken place and where this means of 
sible after the accident, and, secondly, to maintain | fixation was allowed to remain undisturbed until 
uninterrupted approximation by permanent im · union was completed, in all other cases a pseudo- 
mobilization. In these respects the treatment of arthrosis proved to be the unavoidable result. In 
fractures is governed by the same rules as the fractures outside of the capsule healing with 
treatment of wounds of the soft parts. In the shortening of an inch has always been considered 
repair of all injuries the severed tissues should | an excellent result, and more frequently the short- 
be brought as nearly as possible in the same rel · ening was in the neighborhood of two inches. The 
ative position they occupied in their normal oon · treatment by weight and pully extension and 
dition and to retain them in such position by splint fixations requires constant watchfulness on 
temporary mechanical measures until the comple-|the part of the surgeon and those who are in 
tion of the reparative process. By following this direct charge of the patient. Extension con- 
rule the normal regenerative resources inherent | tinued for two or more months not infrequently 
in the tissues are taxed only to a minimum ex- 
tent and definitive healing is obtained in the 
shortest possible space of time. As union be- 
the femur which has governed the practice of 
surgeons from time immemorial, still commands 
the confidence of the profession. For centuries 
these fractures have been treated by some kind 
of extension and a pws immobilization. The j 
_ favorite treatment of to-day consists of extension 
» 
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oral 
muscu 
incom 


neck is due either to the fracturing 
lar contraction or simple gravitation. In 
lete and im fractures it is caused en- 

the fracturing force. A number of in- 


by König. 
are 
If the 


„no impaction will take place, unless it fol- 
occurrence from transmission 


force applied in the direction of the axis of the 
neck by falls upon the trochanter major. It is 
also well established that in most instances the 
neck gives way at its trochanteric portion, and 


first, | corresponding to the seat of the fracture. 


stance, if the force is applied 
the trochanter, and, as is usually the 


uced by strongly rotated ou 


force, an indication of the extent to which i 


if, 


neck is fractured first and impaction 
at this point, an occurrence which is always indi- 
rotated in an inward di- 


direction when in a condition of complete repose. 
_ Method of Examination.—Injuries about the 
hip-joint of sufficient intensity to fracture the 
femoral neck in persons advanced in years should 
always be examined with the utmost care for 


. Whenever a posi- 
diagnosis should be made at the first exami- 


correct i 


obtained. To make a thorough examination all 


clothing as far as the chest must be removed and 


If present 
the location of the superficial contusion will indi- 


cate the direction of the fracturing force. Suggil- 


femur. 


and by its ition 
dislocation of the hip-joint can be excluded, it is 
more than probable that the femoral neck 
tured. In all cases of fracture of the neck, 
is an appreciable fulness in the fold of 


swelling is caused by the like on 
the — — 


| 
mpaction 
has taken place. In very exceptional cases, | 
as has happened in a few instances, the fractur- 
tirely ing force is applied against the posterior border 
complete fractures have been yoy of the trochanter major, the anterior wall of the 
: King, Jackson, and Billroth. ese | 
produced by crushing, not overbendi | 
. force is transmitted through the long axis of the 
; femur the lower portion of the neck gives way rection. In impacted the upper margin 
7 and Adam's arch penetrates the cancellated tis - of the trochanter major will always be found 
J sue of the neck to a certain distance, thus short - above the level of Roser-Nélaton’s line, the 
/ ening the lower border of the femoral neck, a con- | outer surface of the trochanter is less prominent 
dition which would give rise to slight adduction, than on the opposite side and its posterior border 
i but no shortening of the limb, and the u is displaced backwards in the most common form 
. border of the trochanter major will be found in of impaction with outward rotation of the limb. 
normal position in reference to Roser-Nélaton’s | In complete fractures without impaction the dis- 
line. If incomplete fracture take place at the placements are due to active and passive causes. 
; expense of the posterior portion of the neck the The shortening results from muscular contraction 
limb will retain its normal length, but the and increases with the restoration of muscular 
| terior margin of the trochanter major would be action, while the rotation outwards of the limb 
B displaced slightly in a posterior direction and is due to the tendency of the limb to fall in this 
would be somewhat less prominent than on the 
opposite side. If in an exceptional case the frac- 
| turing fotce should be transmitted through the 
: trochanter major in an opposite direction and 
would crush a portion of the bone on the ante- 
: rior surface of the neck, the slight deformity pro- | evi 
! duced would be the same, only that the trochan- | tive 
| ter would be found rotated in an opposite direc - nation. In some cases the symptoms are so 
| tion. In all incomplete fractures then, no short | characteristic that a correct diagnosis can be made 
| ening exists and the upper margin of the tro- almost on first sight, while in other instances all 
chanter major corresponds to the Roser-Nélaton | diagnostic resourses must be exhausted before a 
line. In complete but impacted fractures the idea of the nature of the injury can be 
displacement is caused entirely by the fracturing 
force and is commensurate with the amount of 
bone tissue crushed at the seat of fracture. As the the patient placed upon an even, smooth, un- 
fracture in these cases is complete, more or less yielding surface, either upon a table or the floor. 
shortening is always present. A fall upon the 1 ion will reveal the or absence of 
foot or knee, as a rule, will fracture the neck at 
its narrowest portion, and, if the fracture is com- 
pl 
of force through the trochanter major. In such seated injury, and not infrequently they make 
cases the impacting force acts at a right angle to|their appearance over the groin and e 
the fracturing force. Experiments and clinical inner side of the thigh in a few days a 
observations have shown that the majority of fracture of the neck of the If the limb is 
fractures of the femoral neck are prod | 
hat the posterior wall is crushed or tracturec This 
impaction of the posterior wall is therefore the rule. of 
Besides shortening, an impacted fracture of the of 
neck is always attended by slight rotation of the blood or inflammatory products, and, lastly, by 
limb in the direction of the impaction. For in- the overriding or impaction of the fragments. 
y through When impaction has taken place at the base of 
case, from | neck, the trochanteric portion of the femur is en- 
ore e€ or first | larged from implantation of the upper fragment. 
and impaction takes place here, the degree of ro- More swelling is present in extra than intra · ap- 
tation of the limb in an outward direction will be] sular fractures, as in the former there is more 
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heemorrhage and the bone injury is more exten - 

sive. Another witness which can be elicited by 
inspection in cases of fracture through the femo- 

ral neck, is a slight depression between the great 
trochanter and the crest of the ilium, a change in 
contour caused by relaxation of the fascia lata, as 
was first pointed out by Dr. Allis. This sign is 
most marked when the patient is placed in the 
erect position. The symptoms which have been 
elicited by inspection and gentle palpitation must 
be verified by careful measurements. Tlie inform- 

ation furnished by measurements carefully made 
can be relied upon in arriving at positive con- 

clusions concerning the nature of the injury. It 
is not only superfluous but positively harmful to 
search for positive symptoms of fracture, Neorg 

tural mobility of fragments, and new 
point of motion, in these cases ; all manipulations 
during the examination of a supposed fracture in 


and gentleness. The search for crepitus and 
other positive symptoms of fracture has been the 
cause of incalculable harm. In many instances 
careless handling of the limb has resulted in dis- 
junction of impacted fractures, or in tearing of 
or ligamentous bands, thus removing 
the conditions upon which rested the possibility 
of obtaining osseous union by the interposition of 
a short ligamentous band. In every case care is 
injury for the purpose of making a diagnosis ; 

can never become necessary to administer an * 
aesthetic for the purpose of making a so-called 
thorough examination. Our diagnosis should de- 
on the presence or absence of the three most 
portant symptoms—position of the trochanter 
major, shortening and eversion, A line drawn 
from the tuberosity of the ischium to the anterior 
superior spinous of the ilium is called the 
Roser- Nélaton line, and with the trochanter 
major in its normal position and relations marks 
its upper edge. If the measurements show short- 
ening, and the neck is fractured, the 
upper border of the trochanter major will be 
found displaced beyond the Roser-Nélaton line to 
the extent of the actual sh It has re- 
cently been shown by Wight, Hamilton, Gurson, 
and others that inequality in the length of the 
lower limbs is a rather common occurrence, conse- 
quently in order to eliminate sources of error, it 
becomes necessary to ascertain the presence of 
asymmetry, should such exist, in applying meas- 
urements in the diagnosis of a fracture of the 
neck of the femur. For the purpose of avoiding 
errors, which might accrue from asymmetry of 
the lower extremities, Wight directs that the fol- 
lowing measurements should be taken: (1.) In- 
side measurements from the superior anterior 
spines of the ilium to the lower ends of the inter- 
nal malleoli. (2.) Outside measurements 


fracture, 
this locality should be made with the utmost care | femoral 


lower ends of the external malleoli. (3.) Meas- 
urements from the tops of the great trochanters 
to the lower ends of the external malleoli. (4.) 
Measurements from the bases of the tibiz to t 
lower ends of the internal malleoli. (5.) Meas- 
urements from the superior anterior spines of the 
ilium to a line drawn transversely in front be- 
tween the top of the great trochanters. These 
measurements give the length of the femur and 
tibia on each side as well as the entire length of 
both limbs, and if asymmetry of any of the 
bones exists this fact is easily determined. If 
actual shortening is found the existence of a frac- 
ture of the femur below the hip-joint is excluded 
by ascertaining the exact relation of the great 
trochanter to the Roser-Nélaton line, if the tro- 
chanter is found displaced upwards to the extent 
of the shortening and: other symptoms point to 
the diagnosis of - 
neck may be considered as established. 
In very fleshy persons the landmarks which serve 
as points from which the measurements are made 
are not well-defined and not easily located, and it 
is on this account advisable to fix the location of 
each as accurately as possible and indicate it on 
the surface by a pencil mark before any of the 
measurements are made. The best instrument 
for making the measurements is a steel tape-line, 
with feet and inches marked on oné side, and 
centimetres and millimetres on the other. Ever- 
sion is readily detected by inspection. In im- 
pacted fractures it may be very slight and a sud- 
den or gradual intrease of these displacements, 
days, week, or months after the accident, signifies 
that disengagement of the fragments has taken 
place, an accident — caused by inflamma- 
tory osteoporosis and imperfect immobilization. If 
the surgeon has demonstrated by his examination 
that a fracture exists, the of im 
can be readily ascertained gently rotating the 
limb upon its axis and by making slight traction ; 
if these manipulations affect the head of the bone, 
impaction has occurred, and every care should 
be exercised to preserve the mutual fixation of 
the fragments. Unimpacted fractures of the 
neck of the femur seldom give rise to any diffi- 
culty in diagnosis. The symptoms attending them 
are so well marked that a correct conclusion can 
be reached without causing needless suffering or 
inflicting additional injuries in searching for any 
of the positive signs. 
Treatment.— treatment I shall advocate in 
fractures through any portion of the femoral neck 
consists in the fulfillment of two principal indica- 
tions: (1.) Immediate reduction. (2.) Perma- 
nent fixation. The first part of the treatment, 
the adjustment of the fragments, is of course only 
necessary in non-im fractures. In im- 
pacted fractures no attempt should be made to 
displacements, as the inter- 


the superior anterior spines of the ilium to the | locking of 


the fragments secures the most favor- 


| 
| 
| 
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able conditions for bony union to take place. It 
is not too much to assert that if the impaction in 
such cases can be maintained until the reparative 
process is completed, union by callus would be 
the rule, and non-union the exception, In all 
intra-ca fractures, union is effected exclu- 
sively by the production of an intermediate cal- 
lus, from the broken surfaces; nature’s splint, 
the external or provisional callus, for well-known 
anatomical reasons, is always wanting, hence the 
mechanical support which is requisite to main- 
tain uninterrupted coaptation has a more impor- 
tant and prolonged application than in the treat- 
ment of fractures in other localities. The time 
required for bony union to take place in fractures 
of the femoral neck is an unusually long one. 
Gurlt fixes the time at from 56 to 207 days, and 
the average duration at 84 days. Dupuytren es- 
timates the time from 100 to 120 days, and states 
that it has been customary st the Hétel-Dieu to 
keep these patients in bed for 80 to 100 days. 
There can be no doubt that many cases, which 
— well from the beginning, terminated un- 

vorably from failure on the part of the surgeon 
to secure efficient means of fixation or by aband- 
oning the treatment too early. An impaction 
may become disengaged after a few weeks spon- 
taneously or by a slight movement of the patient 
if the fragments are not immovably fixed by some 
efficient external mechanical support. To 
against such an occurrence, the retentive meas- 
ures should not be removed for at least 80 to 
too days. In im fractures the fragments 
have been placed in the best possible condition 
for bony consolidation, and the object of treat- 
ment consists simply in preserving the mutual 
penetration for a sufficiently long time to obtain 
restoration of the continuity of the bone. Per- 
manent fixation of an im fracture in the 
position in which it has been placed by the acci- 
dent is necessary for the following reasons: 

1. It prevents disengagement of the frag- 
ments. 


2. It obviates shortening and ever- 
sion during the stage of interstitial absorption 
which attends inflammatory osteoporosis. 

3. By keeping the injured parts at rest, it 
serves as a prophylactic measure against the ac- 
cession of arthritis and para-arthritis. 

4. It enables the patient to leave the bed any 
time after the dressing has been applied, and thus 
guards against decubitus, hypostatic pneumonia, 
and other affections incident to prolonged con- 
finement in bed. 

The advantages arising from immediate reduc- 
tion and permanent fixation in fractures of the 
neck of the femur are the following : 

(a.) The untorn portions of the joint struc- 
tures are replaced at once into their normal rela- 
tions; a procedure which cannot fail to influence 
favorably the circulation in vessels which may 
have escaped injury. 


(b.) The sharp and irregular margins of the 
broken surfaces act ag irritants to the surround- 
ing soft tissues ; immediate reduction, by placing 
the fractured surfaces at once into mutual coapta- 
tion, acts as a preventive agent against the su- 
pervention of undue inflammation in and around 
the hip-joint. 

(c.) With coaptation the process of is 
initiated at once, blood and exudation ma- 
terial between the fragments act as a temporary 
cement substance, and at the same time serve a 
useful purpose in re-establishing the interrupted 
circulation. 

(d). Perfect reduction and permanent 
prevent muscular spasm and diminish pain. 

My experimental work convinced me so strongly 
of the not only possibility, but the probability, of 
obtaining bony union in cases of intra-capsular 
fractures, provided the fractured surfaces are kept 
in uninterrupted contact for a sufficiently long 
time, that I was led to suggest what justly ap- 
peared at the time as heroic measures in securing 
this end. possible in cases 


It appeared to me im 
where no impaction had taken place to insure 
sufficient immobilization of the fragments with- 
out some direct means of fixation. I suggested 
at that time the advisability of immobilizing the 
lower fragment by means of a sharp steel pin, 
regulated by a set screw passing through the cen- 
tre of a curved steel bar, incorporated in the plas- 
ter-of-Paris splint over the fenestrum, in such a 
way that the sharp point of the pin would 
the soft parts over the centre of the great 
trochanter, and * a small distance 
into the bone, could make the necessary lateral 
— and secure perfect immobility of both 
gments. As still a more direct means of fixa- 
tion of both fragments, I advocated that in some 
cases it would be justifiable to secure transfixtion 
of both 2 an ivory or bone nail which 
was to be driven through a tion made with 
a drill, from the outer of the great tro- 
chanter through the centre of the neck and well 
into the head of the bone. The result of my ex- 
periments convinced me that this means of fixa- 
tion answered an admirable purpose in placing 
the fragments in a position where union by callus 
could take place. The specimens illustrati 
this treatment demonstrated that such nails, if > 
aseptic, and in aseptic tissues, are completely re- 
moved by absorption during the time required for 
bony union to take place. su i 
were dictated by an honest conviction that any 
less direct measures would fail in accomplishing 
the desired result. It is only natural t this 
plan of treatment was objected to as being utterly 
inapplicable in most cases, and too heroic in all. 
Clinical experience has since satisfied me that 
these direct measures are unnecessary, and that 
the same object can be obtained by well regulated 
lateral pressure in the direction of the axis of the 
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femoral neck combined with perfect fixation of 
the lower fragment upon the pelvis. The influ- 
ence exercised by impaction in determining the 
ultimate result in fractures within the capsule of 
the hip-joint, has been repeatedly allu to. 
Many fractures of the femoral neck are kept from 
becoming displaced for a variable period of time, 
by interlocking of the denticulated broken sur- 
faces, a condition which has been termed by 
Bi ‘“‘ rabbeting.’’ Believing that the surgeon 
should imitate the reparative resources of nature 
wherever it is possible to do so, it occurred to me 
that artificial rabbeting could be produced in all 
cases by uninterrupted lateral pressure. It is not 
difficult to conceive that if the fractured surfaces 
are placed as accurately as possible in apposition, 
lateral would effect perfect approxima- 
tion a mutual interlocking of the ts. 
Lateral pressure thus applied is one of the most 
efficient means in preventing secondary, lateral 
and longitudinal displacements. Pressure, to be 
effective, must be applied in the direction of the 
broken neck, that is, directly over the trochanter 
major, and in such a manner as not to interfere 
with the ial circulation. Pressure with 
belts and strips of adhesive plaster encircling the 
whole pelvis, can exert but little, if any, influ- 
ence on the fractured bone, at the * time it 
impedes the superficial circulation. In the more 
recent cases of fracture of the neck of the femur 
that have come under my observation, I have pur- 
sued the following plan of treatment. 

The patient is dressed in well-fitting knit 
drawers and a thin 5 stockings. For 
strengthening the plaster oſ · Paris dressing over 
the joints, and at other points where greater 

is required oaken shavings are placed 
between the layers of plaster, these small thin 
splints greatly increase the durability of the dress - 
ing without adding much to its weight. The 
9 are protected with cotton be- 
fore 


plaster-of-Paris dressing is applied. The 
drawers and i ish a more complete 
and better to the skin than roller 


sually about twenty-four plaster-of- 
Paris are required for a dressing. The 
fractured limb is first encased in the dressing as 
far as the middle of the thigh, when the patient 
is lifted out of bed by two strong persons, the 


physician su the limb so as to prevent dis- 
— — if the fracture is im- 
pore. and to guard against additional injuries 
non-impacted fractures. The patient is placed 
in the erect position, standing with his sound leg 
tion he is su a person on 
has been applied and the 
A third person takes care of 


In non-impacted fractures the weight of the frac- 
tured limb makes auto-extension which is often 
quite sufficient to restore the normal length of 
the limb ; if this is not the case, the person who 
has charge of the limb makes traction until all 
shortening has been overcome, as far as possible, 
at the same time holding the limb in a position so 
that the great toe is on a straight line with the 
inner margin of the patella and the anterior 
superior spinous process of the ilium. In apply- 
ing the plaster-of-Paris bandages over the seat of 
fracture, a fenestrum, corresponding in size to the 
dimensions of the compress with which the lateral 
pressure is to be made, is left open over the great 
trochanter. To secure perfect immobility at the 
seat of fracture, it is not only necessary to include 
in the dressing the fractured limb and the entire 
pelvis, but it is absolutely necessary to include 
the opposite limb as far as the knee, and to ex- 
tend the dressing as far as the cartilage of the 
eighth rib. The splint, which is represented by 
figure 1, is incorporated in the plaster-of-Paris 


FIGURE 1. 


dressing, and must be carefully applied so that 


the compress composed of a well-cushioned pad, 
with a stiff unyielding back rests directly upon 
the trochanter major, and the re which is 
made by a set screw is directed in the axis of the 
femoral neck. The set screw is projected by a 
key which is used in regulating the re. 
Lateral pressure is not applied until the plaster 
has completely set. If the patient is well sup- 

ed and the aa — is held immovably 
in r position, but little pain is experienced 
ducing the application of the dressing. Syncope 
should be guarded against by the administration 
of stimulants. As soon as the plaster has suffi- 
ciently hardened to retain the limb in proper po- 
sition, the patient should be laid upon a smooth, 
even mattress, without pillows under the head, 
and in non-impacted fractures the foot is held in 
a straight position, and extension is kept up until 
lateral pressure can be applied. lateral 
pressure ts all possibility of disengagement 
of the fragments in impacted fractures, and in 
non-impacted fragments it creates a condition 
resembling impaction by securing accurate appo- 
sition and mutual interlocking of the uneven 
fractured surfaces. No matter how snugly a 
plaster-of- Paris 


ing is applied, as the result 
of shrinkage in a few 
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the fractured limb which is gently supported and 4 
immovably held in impacted fractures until per a 
manent fixation has been secured by the dressing 4 
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without some means of lateral pressure | any immediate or remote risks. The impunity by 
it would become necessary to c it from time | which the patient can change his tion, the 


ing a splint, as shown in figure t, in t 

A, (figure 2) this is obviated, and 
the lateral pressure is from day to day 
by moving the set screw, the proximal end of 
which rests in an oval depression in the center of 
the pad. From time to time the is removed 
and the skin washed with diluted alcohol for the 
purpose of guarding against decubitus. 


* } 
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After- Treatment. — If the application of the 
dressing, as just described, is a tedious, laborious 
and difficult task, it will prove a rich compensa- 
tion for physician and patient during the after- 
treatment. I have never found it to 
apply more than one dressing. 

ly reduced and the limb fixed in normal 
position in the dressing, then the only thing that 
requires watchful attention is the regulation of 
the lateral pressure. The patient can move him- 
self in bed and can lie on the back, face, and on 
either side, and can be taken out of bed and, if 
the weather is favorable, outdoors daily if desir- 
able, without pain or risk of displacement of the 
fragments. If necessary, a patient in such a dress- 


benefits to be derived from outdoor h air, are 


bony 
ton, is little — —4 
of excoriations. At expira of eighty to 
one hundred days, the 

union to take place, the dressing is removed, 
the patient should be cautioned 


During the last six years the cases of 
fracture of the neck of the ſemur have come under 
my observation, and were treated by immediate 
reduction and permanent fixation as detailed in 
this paper. A number of the cases occurred in 
the practice of other physicians, and I was only 
called in to apply the dressing. I desire in this 
22 express to them my sense of obligation 
or their permission to use the material the 
preparation of this paper. 


CASES OF FRACTURE OF THE NECK OF THE FEMUR 
TREATED BY IMMEDIATE REDUCTION AND 
PERMANENT FIXATION. 


Case 1.—Female, et. 68, in fair general health, 
slipped on the sidewalk and fell upon the right 
hip, The examination made a few hours after the 
accident revealed a contusion over the trochanter 
major, some swelling about the region of the hi 
joint, limb everted, shortening of 1% inch. The 

isplacement of the great trochanter above Roser- 
Nelaton’s line corresponded with the extent of the 
shortening. No impaction. itus elicited by 
the slightest movement of the limb. Anatomical 
diagnosis: Fracture of the neck of the femur 
— within and partially without the capsular 
. In this case reduction he made by 
placing the patient upon a pelvic rest making 
extension. The limb could be brought down to 
within „ inch of its normal — and in this 
ition, with the foot in proper line, it was fixed 
in the plaster-of-Paris dressing, and as soon as the 
plaster had become firm lateral pressure by means 
of the pad and set-screw was applied. The pa- 
tient suffered but little pain at any time, and 
could roll herself in bed from one side to the other 


ing could be transported great distances without 


with ease. The dressing was removed after three 


| advantages which cannot be obtained by any 
| other treatment, and to them must be attributed 
| an yer influence in the prevention of a num- 
ber of the fatal complications which have so often 
| figured as causes of death in patients suffering 
from fracture of the femoral neck. If the dress- 
ing has been well applied, and more especially if 
the precaution has been followed to protect the 
limb the | h or month, 
when union will be sufficiently firm to sustain the 
\ weight of the body. As soon as the dressing is 
> a) removed passive motion should be made, and the 
. nutrition and function of the limb promoted by 
— massage and, if considerable muscular atrophy is 
— nt, the use of the faradic current. . 
— 
> . é 
— 
- 
= — 
= 
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months, when it was ascertained that bony union 


Case 2.—Male, xt. 65 years. Patient is some- 
evidences of senile 


volving more of the bone within than without the 
li Only a slight amount of cal- 
lus could be found behind the posterior margin 


ll ter major di 
backwards and upwards. — — —— 
Reduction — trac- 
tion upon the limb. 2 — immobi- 
lized in the dressing the foot was in normal po- 
sition and apparently little or no shortening. 
Fixation and lateral pressure were continued for | i 


frac- 


three months. On removal of the dressing the fracture 


union was found firm with % inch of shortening. 
Patient used crutches for three months. Stiffness 
in the hip-joint was only overcome by regular ac- 
tive and passive exercise and continued 
for a long time. At the end of eight months the 
patient was able to take care of her household, 


walk nearly | inches. No impaction. 


laced | and to be less prominent than on the 
te side. No swelling in the groin or poste- 


and the function of the limb was nearly restored. 
Measurements made at this time showed that the 
shortening had not increased. 

Case 4.—Male, 50 years old, prematurely old 
the result of intemperate habits. Patient slipped 
and fell on the doorsteps, fracturing the left fem- 
oral neck. Considerable swelling at the seat of 
fracture. Foot strongly everted, shortening 134 

hanter major less 
te side and 
laton's line 1 inches. 

mpaction. On making extension and gently 

rotating the u- itus can be distinctly ſelt. 
Reduction and ilization in the usual man- 
ner. The —1— tient had an attack 
of delirium tremens. the maniacal ex- 
citement he tossed himself in every direction and 
the nurses were kept busy in preventing him from 
demolishing the dressing. It was during this at- 
tack that the fixation dressing and the lateral 
pressure gave evidence of their efficiency in main- 
taining uninterrupted coaptation under the most 
unfavorable circumstances. Under the use of nar- 
cotics the patient became rational and quiet on 
the third day. The dressing had to be repaired 
in several Subsequently the progress of 
the case was favorable. The dressing was removed 
after ninety days, when the fracture was found 
firmly united with nearly an inch of : 
considerable callus in front of and behind 
trochanter. The patient was soon able to walk 
around on crutches, but I have been unable to 
obtain any reliable information as to his condition 


Case 5.—A female, weig 
was thrown out of a buggy 
side, After she recovered 
her left leg. Two physicians who examined the 
patient soon after injury suspected a disloca- 
tion of the hip, but made no attempts at reduc- 
tion. I examined her the next day I found 


prominent than on the 
above Roser- 


ing. great trochanter had been displaced 
beyond Roser-Nélaton’s line to the same extent, 


rior of the hip-joint. On gently rotating 
the limb the great trochanter described a smaller 
circle than on the n 
ments affected the 


every preca 
junction of the fragments during the examination 
and the application of the dressing. As I was. 
anxious to maintain the impaction during 
required time for bony union to 
patient was treated in the same manner as 


2222 
had been obtained with 54 inch of shortening and 
the limb in good position. Passive motion and 
massage were now made daily and the patient was | 
allowed to walk on crutches. Four months after | 
the accident she was able to walk with the aid of 
a cane, and three months later she required no 
further mechanical support. At the end of a year | 
recovery was complete and she could 
as well as before the accident. | 
marasmus. Fell from a ladder a distance of about 
6 feet directly upon his left side. No external 
contusion, and swelling over anterior aspect of 
hip-joint slight. A number of careful measure- | 
ments revealed 3% of an inch of shortening. Foot 
moderately everted. Noimpaction. Gentle trac- 
tion upon the limb and slight rotation produces 
crepitus. After fractured limb was encased in 
plaster as far as the knee patient was made to 
stand with the sound limb upon a stool and was 
supported on each side by an assistant, while a 
third person made traction until the shortening 
was nearly corrected, and with the foot in proper 
position the fixation dressing was — Lat- 
eral pressure was applied the next day and was 
kept up carefully for eighty-five days, when the 
dressing was removed. A careful examination 
showed that bony union had taken place, and 
that the shortening did not exceed % of an inch. 
The patient used crutches for six weeks, later a 
cane for a few months longer, and at the end of a 
year he walked weil without any support and with | since. 
only a slight limp. 
In this case the symptoms after the accident 
~ ted to a fracture of the neck of the femur in- 
the great trochanter. 
Case 3.— Female, 58 years old. Senile maras- 
mus well marked. Patient stumbled and then marked eversion of the foot, a num 
fell on right side. A few hours after accident the measurements made showed 14 inch of shorten- 
ight foot was found everted and the limb short- - 
traction had no effect in diminishing the shorten- 
ng. The diagnosis of intracapsular impacted 
was based upon these symptoms, and 
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the shortening or to correct — 
other Lateral pressure was 

plied in a line with the axis of the outer portion im 
of the femoral neck for the purpose of maintain- 
ing the impaction during the stage of inflamma- 
tory osteoporosis. The dressing was not disturbed 
for three months, when it was removed and the 
limb was found in the same position as when it 
was i The shortening had not increased. 
The patient was cautioned not to use the limb for 
another three months and to in walking 
entirely on crutches. For a long time the move- 
ments in the hip-joint were impaired, undoubtedly 
the result of a traumatic plastic inflammation of i 
the structures of the joint. Passive motion and 

succeeded 


massage 

tions of the joint. At no time could any callus 
be felt, which must be considered as another 
that the fracture was intracapsular. At the end 
of a year the patient walked nearly as well as 
before the the accident. 


Case 6.—A man, 65 years of age, slipped on an 
icy sidewalk and fell in such a manner that the 
= femoral neck was fractured. A few hours 


Diagnosis 
extracapsular fracture of the neck of the 
Reduction was accomplished by auto- 
extension and traction on thelimb. Fixation by 
means of -of-Paris dressing and lateral 
Patient was relieved of as soon 
had been applied remained in 
uring the entire treatment, which 
was continued for seventy-five days, when the 
removed. Bony union with 4% of 
mass of callus 
side of the great trochanter could be dis- 
Crutches were used for four months. 


which was upset by an un- 
ae vee ony ell in such a manner that his 
the right hip. Immedi- 
found that he was unable 


is referred to point immediately behind the 


great 


— — — 


trochanter 
and behind the 


ap- jury was 
impacted fracture. 


mobilized by plaster-of- Patys dressing in which 
the splint was incorporated for la 
— Patient suffered but little pain 


The dressing was not 


ing three low caught the left heel in 
the skirt of her dress and fell, striking on the left 
hip. Examination soon after the follow- 


—— applied. Ain eversion of ſoot. No 


s test-line was subsequently ex 
the other measurements, which 


i by great 
Patient is able to elevate the limb about 2 feet 
from the bed, but all such efforts the 


ment of the fracture, and when the dressing was 
removed eight weeks aſter its application i 
was found in the same position as after the 
dent. The patient was directed to rely on 


siderable swelling in the 
great trochanter, The in- 
iCated as an extracapsular non- 
| Reduction by auto-extension 
i ius was found behind and in front of the grea 
hanter, which for quite a long time seemed to 
pair the movements of the joint. With the 
: appearance of the callus the functional result 
proved. The fracture healed by bony consoli- 
on with an inch of shortening. In six months 
lispensed entirely with the use of crutches, 
and with a high sole on right boot to make up 
for the shortening of the limb he walks with only 
a very slight limp. In twelve months he was 
: able to attend to his business, even to horse-shoe- 
ing, and has since, aside from the slight lameness, 
suffered no inconvenience from the accident. * 
formed in the groin, Contusion over the great a 
trochanter; eversion so marked that the outer ing status presens: Dark blue discoloration of 
margin of the foot rested on the mattress. Short- skin over the outer and posterior aspect of the 
ening 1% inch. No impaction. Crepitus on t trochanter and from 2 to 3 inches below the 
Tip of great trochanter % inch above Roser-Né- 
laton’s line. On making measurements from an- 
terior superior spine of the ilium to the internal 
malleolus no shortening could be detected, but 
the a t discrepancy between the result ob- 
tained by these measurements and the Roser-Né- 
asymme- 
try of the femora, the femur on the injured side 
being % inch longer than its fellow on the oppo- 
At the end of a year walked without any support site side. Left trochanter rotates on a shorter 
and with only a slight limp. radius of a circle than the right. Pain in the hi 
Case 7.—A strong, healthy blacksmith was — 
manner in which the injury occurred, pointed di- 
8 eg. He was veyed in -|rectly to an impacted intracapsular fracture of the 
riage to his home some three miles distant, and neck of the femur. In order to secure the bene- 
examination two hours later revealed the ſollow- fits of long continued impaction during the pro- 
ing: superficial abrasion of skin over the great cess of repair immobilization of the fracture was 
trochanter; marked eversion of foot. Shortening | secured by a plaster-of-Paris dressing and — 
1% inches; tip of trochanter some distance above | for lateral pressure. The the 
Roser-Nélaton’s line; right femur 171, and leſt patient was not impai treat- 
femur 17 inches in length. itus on exten- 
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es ſor a number of weeks and then to use the limb 
cautiously. At the end of five months she could 
— n and with an almost imper- 
le limp. 
treatment I have described I recommend 


it is not applicable in all cases of fracture of the 
femoral neck, and is positively contraindicated in 


1471 


+ 


2 


a do-arthrosis at the seat of fracture 

8. The functional result is greatly improved by 
passive motion, massage, and the use - 
adic current. 


ing the predisposing influence of 


R — to 


AN INTRODUCTION TO THE STUDY OF 
PNEUMONIC FEVER. 
BY EDWARD F. WELLS, M.D. 
EIGHTH PAPER. 
CAUSATION: PREDISPOSING INFLUENCKS. 
(Concluded from page 53.) 
been recognized as one of the 
isposing causes of pneu- 
the proposition has been 
ve myself no doubt regard- 
exposure to cold 
and wet in the causation of the disease, and it is 


to this I attribute the preponderance of persons at- 
tacked whose habits and occupations lead to such 


ft was the impression of Laennec* that cold, as 
a cause of ic fever, was much less active 
when it temporarily followed excessive heat. 

Thus ‘‘the Russian who rolls himself in the 
snow after coming out of the hot bath, or the 
baker who goes his heated oven, almost 
naked, into an atmosphere below zero, is not lia- 
ble to attacks of this disease.’’ 


Cold has 


: 

25 


tpl 


if 


Wochenschr. 
med. Wochenschr., 1884, S. 43; See, L. 


; see also Watson, op. cit., p. 71. 


v? 
for adoption in all cases where there is a reason- 
able hope that by it a bony union of the fracture 
will be obtained. It is — to remark that 
cases of extreme obesity and debility, and in pa- 
tients suffering from concomitant diseases which 
in themselves would lead to a fatal termination 
CONCLUSIONS. | 
Prom scientific, progoostic and 
f the femur. | 
mpacted fracture of the neck of the fe-| 
unite by bony union, provided the im- | 
not disturbed and is maintained by 
a ate | 
13 for he 
89 the femur 
by a fixation dressing consisting I may add that I have seen iron and lead smelt- 
Mia including the fractured ers, working in a superheated atmosphere, plunge, 
opposite limb as far as when heated and perspiring. into cold water, and 
in which a splint should be incorporated they claim to be not more liable than others to 
lateral pressure can be secured in the | attacks of this malady. 
irection of the axis of the broken femoral neck be followed 
4. Unimpacted fractures of the neck of by 
femur, both intra- and extra-capsular, should be Vol li» i: Rindficiach Path. 
treated by immediate reduction and permanent a, 
fixation, so as to place the fragments in the same | i. 
favorable condition during the process of repair ‘ 
as in —. 17 fractures. | 
8. uction is effected most readily by auto- 22 
extension and traction upon the fractured limb 9. 
with the patient in the erect position, resting his 19, 
weight upon the sound limb. | 
6. The —— — — om not be removed 8 
and the la pressure s not be discontin | ‘Campet, Mal. des Pays . 210; 
ued for from ten to twelve weeks, the shortest | ee rg 
space of time required for bony union to take de sit. 399: Hilde: 
place. iii, P. 194; op. ., p. 147; — 
7. Patients who have sustained a fracture of f. ct. 
the neck of the femur should not be allowed to E 11s; Pine! et i 
use the fractured limb earlier than four to six | Prac. Med., Vol. ti, p, 42; Brunton, Brit. Med. Jour:, 1875, Volt, K. 
months after the accident, for fear of establishing | Boston Med and Surg. jour., 
med. Chir, Rundschau, Wien, Sia, 8-51; Sec, 
Feb, 24,1876, 224; Bombel, Bull. de TAcad. de 
* . de St. ingo, T.i, p. 32; Mattocks, 
EUCALYPTOL IN M. J. Lewis 32; cise, Inaug. 
states, in the Medica News, that eucalyptol, in ‘'Sanders, Am. Jour. Med. Sci. July, 1882, p. 91 ; Colin : 
doses of 5 grs., six times daily, is useful in head- pease : 
aches, particularly those of a congestive char- ©. 8; Furiees, Wiener | 
acter. Jop. cit., p. 225 
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[Aucust 3, 


hun — 
ication, etc. 
unk dite in patients who had 
been exposed to cold after a debauch. 

My ex ce has furnished a number of in- 
stances in which unusual exposure to cold and 
wet has been followed by an attack of pneumonic 


fever. 

Many years ago, whilst as yet 
ate, I spent a few days in a small village in which 
was progressing a religious revival the aus- 
pices of ministers who deemed baptism by immer- 
sion a necessary prerequisite for admission into 
the church. The weather was very cold and ice of 
several inches’ thickness covered all the streams, 
nevertheless many embraced religion and were 
purpose. After the ceremony the hapless victims 
stood about, in their dripping and 
ments, for a considerable time previous to their 
departure for their homes, which lay, in some in- 
stances, at quite a long distance. spe dhe qu 
ger in the community, and having 
notes, I am unable to state either the — 
persons immersed or the proportion subsequently 
attacked with fever; suffice it to say 
that the number of those who sickened was so 
great as to be a matter of common mention in the 
community and to lead to the adjournment of the 
— until the weather should have become 


debility, intox- 


exposed, 
whilst overheated and perspiring, to a shower of 
cold rain and hail. He felt chilly at once, became 
drowsy, and a few hours later had a profound chill 
followed by pneumonic fever. 

wet — was prom y attacked 
3 milar to these might be multi 

ustances si to t 
servations of others. 

Hertz’ considers the drinking of cold fluids at 
a time when the body is very warm a fruitful 
source of pulmonary congestions and inflamma- 
tions, and I have met with several cases which 
seem to uphold this view.“ Cold baths, under 
like circumstances, are accompanied by similar 


A rheumatic patient, with high temperature, 
was treated by immersion in a 8014 bath. Pneu- 
monic fever developed at once. 

A girl was given three cold baths on the twen- 
ty-first day of an attack of typhoid fever. Fatal 
pneumonic fever developed during the night.’ 

A manufacturer, aged 40, ill with typhoid fever, 


. cit., S. 159; and many others. 


ohysiciens who and was 


was given a cold wet pack of two hours’ duration, 
immediately attacked by pneumonic 


fever.” 

The loss to the army of Alexander the Great, 
after their plunge into the river Oxus while the 
men were thirsty, fatigued and after a 
march of forty-six miles across scorching 
sands of the desert, was greater than from any of 
its battles." 

Although every writer” upon fever 
is sure to mention cold as one of the i 
sayed to explain its action. The first effect of re- 
frigeration upon the respira 
is to greatly contract the bl 
the surface pale and —— as if the 
lungs were torn asunder. This contraction is 
only temporary, the vessels gradually regaining 
4 normal dimensions, and finally becoming 
greatly dilated, the color of the mucosa passing 
through all the shades of red, from pink to pur- 
normal bronchial secretion is greatly 

ppressed with the contraction of 
the capillaries, but as these dilate it is restored 
and finally becomes excessive.” How much of 


much to the abstraction 
deposition of chloride of sodium upon, the walls 
of the air-cells and minute bronchi is not definitely 
known. We know that the air of a zero temper- 
cubic foot, 
whilst the lungs, at a temper- 
ature of 98° F., is nearly or quite saturated with 
moisture and contains about 18% grains of vapor 
of water—18 of which have been abstracted from 
the mucous surfaces with which it has come in 
contact." This moisture is necessarily taken from 
the blood, and as it leaves the circulation holds in 
solution certain salts, y sodium chloride, 
which are non-volatile and are left behind to irri- 
tate the mucous surfaces” or afford a pabulum for 


the growth of infective germs. 
In regard to the influence of and cold damp 
air in the production of the y, it has been 


suggested that the lungs may be greatly chilled 
by the abstraction of the heat necessary to convert 
into vapor the minute particles of water contained 
in such an atmosphere. 

There is a very close connection between night 
air and pneumonic fever, as is shown by the num- 
bers of cases following ex to its influences, 
and the vast majority of instances in which the 
attack commences during the hours of the night. 
The preference which this disease shows toward 
attacking its victims at night has led some obser- 
vers to attribute to ozone, which is then present 


2% Bolies, Boston Med. and Surg. Jour., Nov. 1879, 
ntius Curtius ; Diodorus, * 
nton, Brit. Med. — 

Brandt, Med. Chir 


. Rundsch., 1882, 8. 51. 
N. V. Nad. Rec. 


15 This is not accepted by P- 1887. 


| 
| 
enect is au reirigerating SHOCK and DOW 
Ziemssen. 
50. eit. 8. 
o See Andral os,” eit. p. 169—forty-second case. 
7 Peter, Bull. de Acad. de Med., 1883; See, Ibid; Bristowe’s 
Lancet, 1884, Vol. i, p. 382; Bondet, op. cit. 
® Carter, London Lancet, N. V., 1881, Vol. ii, p, 148. 
9 Stedman, Boston Med. and Surg. Jour., Oct. 9, 1879, p. 507. 
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— 5 maximum proportion, a causative relation longer 
to it.“ 
EXCITING CAUSE. 


Formerly, in a large ion of cases, the 
attack could not be referred to any obvious cause, 
and from this circumstance pneumonic fever is 
often said to be of spontaneous origin.” That 
this conclusion is erroneous requires no argument. 
That there can be no effect without an adequate 
cause is an axiom of universal applicability, and 
it is no more reasonable to adopt the de novo ori- 

n of diseases, than to acknowledge the same 

ne of the origin of life or of matter. The 


term, unless used in a very restricted sense, should | Berms 


be expunged from medical writings. Not only 
must a given and unique effect proceed from an 
adequate cause, but such cause must be specific 
in its nature. 

In the case of pneumonic fever we have a series 
of phenomena which, within certain limits, are 
unvarying, and which necessarily require for their 

uction a single cause; of varying potency, 
ſectious certainly and possibly contagious,” 
but always unchangeable in its nature. This 
fic materies morbi may be actively destruc- 
„or it may be an agent acting by its mere 
much has been 

expended in the endeavor to discover and isolate 
it. To-day it is generally acknowledged that the 
must be a microscopic vegetable parasite. 

e acceptance of this proposition does not nec- 
essarily require the demonstration of the infec- 


tious material, for in this instance, as in so many ers 


others in nature, its existence is manifested and 
proven by its effects, both objective and subjective. 

From the fact that pneumonic fever is ubiqui- 
tous we may infer that its essential cause is ever 


present“ in the atmosphere we breathe, and nec- | Pollock. Lancet 
essarily in the lungs, but that its onslaughts are 


successfully repelled, until a time when, through 
of circumstances, 


ae aes with the enemy and capitulates—a 
ready susceptibility | of the system 
— ‘follow some marked change in the subject 
or his surroundings, c. g., becoming chilled from 
facing an east wind, or the conditions may not 
attract attention. 

With the entrance into the system of this ex- 
citing cause there usually arises in some portion 
of the lungs, and possibly in some other * 
an irritation which attracts an increased blood 
supply to the part and causes the exudation into 
the alveoli and connective tissue of certain con- 
stituents of the blood. The entrance of these 
into the system is not always and of neces- 
sity followed by an attack of the disease. It has 
been shown that when certain microorganisms 
enter the systemic circulation they are immedi- 
diately surrounded and destroyed™ and the débris 
is quickly extruded from the economy by the ex- 
cretory organs It is probable that this destruc- 
tive digestion is favored by certain conditions of 
both the leucocytes and disease germs,” 

Various living ble formations are found 
in the exudation which fills the alveoli, in the 
secretions from the bronchial mucous membrane, 
in the substance of the inflamed tissues and in 
other parts of the body. That these organisms, 
although mi ic in size, have a very definite 
and intimate relationship to the pneumonic pro- 
cess is certain, r 
they are recognized as the causa vera of the 
of the malady, and yet another small con- 
tingent” think their presence accidental and in 
no wise essential. 


23 Koch, Ba. 22 Rpt., Eberth, Arch. f. k. 
Deutsche med. 4 Free 1 ov. 1886 : 
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her information see Metschnikoff, ikoff, Virchow's Arch., 
1884, Bd. xcvi, S. 177, and Bd. xevii, S. 302 Morris, N. V. Med. Rec., 
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Phila., 1880, voli, * * Fox, p. * p. wy med Wochenschr., April 4, 1883; 
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Of these various isms the one simultane 
ously discovered by Talamon and Friedländer, 
and 


—— ſound a. in chains, spread out in a — 
in masses. It is surrounded by a cap- 
— which does not stain” readily, and which dis- 


appears during cultivation, but reappears again | i 


when inoculated in an animal. It grows readily 
on gelatine at ordinary temperatures without 
liquefying the gelatine. When the inoculations 
in the gelatine have been made by a needle and 


The micrococcus of Friedlainder™ and Talamon” _ 
through a number of different kinds of animals? 
bas been isolated by repeated cultivations and vari- 
-| ous animals, such as dogs, mice, rabbits, etc., have 


to a considerable depth the — — known. 


sumes a nail-shape, with an elevated and spread - 
ing head. 
Originally Friedlander claimed that the pecu- 
liar mucinous capsule was the distinctive 
of the organism, but this has been denied by oth- 
ers, who contend that the encapsulated appearance 
witnessed by Friedlander was due to his method 
of preparation. Talamon made no mention of it 
in his original paper, and Friedlander himself, 
before his death, acknowledged that the capsule 
was not an important part. 
Repeated cultivation changes its form so that it 
— — a bacillus. Its vitality is destroyed by 
ture of 136.4 F.“ It will not grow in 
ium — pro with the bacillus fluores- 
cent putrid ts products, but the reverse does 
not hold 
ter filling the alveoli and in the bronchial secre- 
cretions, but may also be found in the interstitial 
tissue, lymphatics, pleura, brain, kidneys and 
other organs. 


Other microorganisms may, because of their 
near resemblance, be mistaken for the pneumococ- 
cus. This is true of the micrococcus of erysipe- 
las,” the bacillus of whooping-cough,” the micro- 
coccus of cerebro-spinal meningitis,“ and one of 
the micrococci usually found in the buccal cavity." 
July, 1885, p- 106; Salvioli, Arch. le Scienze Med.. Vol. vill, p. 


127; Wiener m „r 1 
# Staining fluid: Alco hol, 100 


comt.—for ene 
two minutes. Dehydrate with alcohol and clear up with oil of 


Hueppe, 
terien, Wiesbaden, 1 V. 1887; 
shank. Bacteriol Kattertherate, De- 
20 u some 
diseases is as fol 8. 
Cholera bacillus 125.6° F 
Hus 129.2 
Typhoid 132.8 “ 
reptococcus pyogenes aureus 
Micrococcus Pasteurii.......... 140.0 
Tubercle bacillus............ 212.0 
Corre, V. Med. Rec., Dec. 17, 1887, p. 764. 
u Klein, nisms Disease, London, 1384; Salvioli, 
Natura infeitiva allu pulmonite croupale, 188%. 
228 Deutsche med. Wochenschr., April 4, 1883. 
128. N. Med. mee” — 16375 
4,1 
35 Pasteur, Compt. de 159 
 Priakel Berliner Wochenach 3 Sternberg, 
1 
Am. Jour. Med. Sci., July, 1885, p. 106; Salvioli, 1 


causation of the disease, and his observations 
were later confirmed by Eberth“ and Roch.“ 
lanceolate, with capsule which dlanp- 


devel 
It is not certain that the 
microbes described by Friedlander, Frankel and 


a —— isms peculiar to other diseases 
Microorganisms may 
be found, incidentally, in cases of pneumonic 
fever.” 
tion of the contagiousness of pneumonic fever. 
That there is a contagious element in the causa- 
tion of this disease has been affirmed for a long 
demonstrated. 


owing to the universal presence of the disease, is 
most probable. To be sure there are numerous 
instances on record where, after assiduous attend- 


been attacked by the same disease. 
A farmer 
at Bow. North Devon, was 
Op. cit. 


Whittaker, Jour. Am. Med. Ass’n, May 1 
» For further information consult Sem . 


| 
has attracted the most attention. It is an ellipti 
0 result of inducing a pneumonic inflammation 
| which is regarded as being that of veritable pneu- 
| monic fever,” and identical with that caused by 
noculating pneumonic sputum and exudation 
matter. Whether these toxic effects are due to 
the direct action of the microorganisms or to the 
noxious and decomposed elements—ptomaines— 
which they produce is, as yet, not certainly 
microorganisms are found in the inflam- 
ed tissues of pneumonic fever, and some of 
these have been presumed to be the cause by their 
discoveries. Thus so long ago as 1877 Klebs“ 
described a microbe—the monas —— 
which he considered the essential element in the 
If the occurrence of multiple cases amongst 
people who commingle together can be accepted 
as proof positive of contagion, it would be easy 
and quite convenient to answer this question in 
the affirmative. Under such circumstances, how- 
ever, it has not yet been proven that the patients 
have not been ex to a common cause, as 
c 
ance upon pneumonic ; 
1. 
Times, p. 386; shakespeare, Jour. Am. Nef Aue n. April 
30, 1887, p. 478. 
arch, fk Nei. Bd. xxvii. 
42 Op. cit. “> cit. «Op. cit. 
4s See Smith, wy July, 1883 Spina and Stricker, 
Tuberculose, Wien, 1883 ; espeare, jour. Am. Med. Ass’n, Apr. 
| 2 pry Lancet, 1875. 
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r during his illness by that pneumonic fever is a contagious disease is 
. niece. His niece became affected by the same open to so much doubt that we must await 
disease and carried it to her husband. In another further and more conclusive evidence before it 


tive 
very shortly affected by the same ailment.” MEDICAL PROGRESS. 


ing her 9-year-old son who was ill with the same; ON THE INFLUENCE OF ANILINE AND OF THE 
disease. TOLUIDINES ON THE RESPIRATORY CAPACITY OF 
Daly“ cites the case of a man who nursed his THE BLOOD, AND ON THE TEMPERATURE.—In an 
— 2 — 1 fatal attack of pneumonic fever, article in C. K. Soc. de Biologie, Jan. 5, 1889, p. 10, 
and succumbed to the same malady a E. WERTHEIMER and E. r 
week later. sults of experiments which show that chloride of 
of a large fleshy | aniline and of toluidine injected into the veins of a 
dog (30 centigr. kilo. animal) cause within a 
ndant transformation of hem - 
oglobin into methzemoglobin (proven spectroscop- 
i ically). Also in vitro methzemoglobin originates 
In both the right side was affected. very rapidly in the blood after introducing aniline 
under 


7 


or toluidine. These substances produce in the 
a moderate decrease of carbonic acid in the bl 


27 


only one: A gentleman, xt. 69, whom I had | and considerable decrease of oxygen. The latter 
in his fourth attack. His wife, a large fleshy and for metatoluidine (6.8 instead of 20.4 per 
woman, xt. 79, who nursed him, also took the cent. o), much. more considerable than for para 
disease and died. They expired within forty | toluidine (13.5 instead of 23.1 per cent. o), or for 
minutes of each other—he on the ninth, and she | orthotoluidine (15.1 instead of 24.2 per cent. o). 
the fifth day of illness. The husband seemed | Also the decrease of temperature effected is much 
fair of recovering until he was informed for the two former substances (from 39° 
his wife would ly die, after which his to 32° and 30° within from five to six hours) 
and desire for life forsook him and he than for para- and orthotoluidine (from 39° down 

died forty minutes before her.” to 37° or 36°). 


In discussing this subject the limit to the mean-| The authors mention also the 


- — 
or common causes, but that there were present ture. Ceniralblaii fir Physiologie, No. 3, 1889. 


i — ON THE TREATMENT OF HypROCcELE.—A. E. 
abundant or virulent, or that some local influences | H1np, F. R. C. S., in the Lancet says: The treat- 
caused the patients to be pecularly susceptible to ment of hydrocele of the testis by injection of 
t, or a combination of both. | solution of perchloride of mercury was discussed, 
in its|I believe, in the medical journals some years ago, 
be | but has not yet received the attention it deserves. 
he In my hands it has always given complete satis- 
infection by a materies faction, but my cases have only been a limited 
» morbi which has been first passed through and number. I use a solution three times the strength 
| the system of some other patient of liquor hydrag. perchlor., and first draw off the 
laboring under the same malady, the conclusion | hydrocele fluid and then wash out the cavity 
with the perchloride solution and draw off any 
p. 824. remaining fluid. The last case on which I oper - 
Clinic, April lasse ated was an old double hydrocele with thick 
ith, N. V. Med. Rec., Feb. 21, 1885, p. 208 walls. The result was quite sa . The 
ste Cd. | injection does not cause pain, and is not followed 
che Washington, by inflammation. In these respects it is superior 
Nat. Hist. of Pneumonia, London, 1876; Ozanam, His, to iodine. Its action depends on its power of 
; f. een Lenden Lancet | forming an insoluble albuminate of mercury, by 
. Phys. which the walls of the cavity are glued together. 


388 
; 


case, an old man, affected with — re- can be accepted. 

posed on an affectionate relative's during a | nne 

died from pneumonic fever contracted whilst nurs- 
13 
89 

periments 

ing to be attached to the term contagion should | Jaffé and Hilger (Zeitach. . Physiol. Chemie, 

be clearly understood. For a plausible explana- | 1888), which showed a strong temperature lower- 

tion of the cases above detailed, we must ac- ing effect in metacetotoluidine, whilst para- and 

influences which acted upon the pneumonic : 


insoluble, and a amount of mercury | regi 
not required. I have tried this treatment with 
success in a case of infantile hydrocele, after tap- 
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As far as my experience goes, there is no danger NN five months after admission. 
of mercurial poisoning. wee: Sound tn, the pyrene 


ping had failed. Iodine in when used, 
and often much pain n afterwards by setting up 
more inflammation than is required to cure. 


also is not always en 
followed by abscess. I believe perchloride is 
sure in its action, and its use does not necessitate 
rest in bed I should like to know if 
the i of others who may have used it 
coincides with mine, Have any ill results been 
known to follow? Has it ever been known to 


rel What is the weakest solution that is effec- 


ON THE TREATMENT OF VARIOLA AND OF VA- 
RIOLOID WITH COCcAINE.—Dkr, Ory reports in the 
Rev. gén. de clin. et de Thér., No. 9, that in a case 
of severe confluent variola improvement ensued 


and the eruption to disappear immediately 
after the patient taken more than ten pills of 
0.002 gr. of cocaine each in one night, After a 


caine muriate was given ſour times a day, and the 
patient was well inside of ten da In another 
case a cure of varioloid was under the 
cocaine treatment in five days after the appearance 
of the pustules. A third case of acute hzmor- 
rhagic varioloid got well without scars under the 
cocaine treatment within five days. Also in two 
children (8 drops of a 1 cent. solution each 
four times a day) a cure ensued under 
the same therapy in five and six days. As the 
blisters dried up immediately after the use of co- 
caine in all cases it could not be determined with 
certainty whether, in one case or another, the 
disease was not variola. Cocaine neutralizing 
the variola virus in the infected ism so rap- 
idly, Ory is of the opinion that it capable also 
of preventing its development in the healthy or- 
ganism, and advises its use as a tive for 
those surrounding variola patients.— Wiener Med- 
icinische Wochenschrift, No. 22, 1889. 


Tux Diacxosis OF PANCREATIC DISEASE.— 
From a careful examination of a case which was 
under Gerhardt’s care at the Berlin Charité von 
Ackeren endeavors to assign a certain diagnostic 
pr rt to the presence of undecomposed 

hydrates in the urine of cases suffering from 
disease of the pancreas. The patient was a man 
49 years of age, admitted suffering from vomiting, 
constipation and emaciation. To the right of the 
umbilicus there was palpable a painful irregular 
tumor which moved to the right when the stom- 
ach was full. The emaciation progressed, although 
the size of the tumor scarcely increased ; cedema 
of the legs and ultimately ascites and hydrothorax 


is — 
— 


carcinoma with secor 
in the retro-peritoneal glands. Two 

such nodes were present in the pancreas—one in 
the tail and a larger one in the head of the gland. 
income 
gravity went up to 1028 and 1030. Fehli 
solution showed reduction only some time cing’ 

heating, while the nitrate of bismuth solution 
turned black after some minutes’ boiling. Polar- 
ized light was rotated to the right, and the fer- 
mentation test gave a positive result. The appli- 
cation of other tests showed these reactions as 
due to the of maltose and a closely allied 
carbohydrate. Indican was present in abundance, 
and there was no biliary pigment. The motions, 
although repeatedly examined, never showed any 
fat, but, on the other hand, there were numerous 
striped muscular fibres. As these symptoms were 
added to those of cancer of the stomach only two 


or three weeks before death, they probably coincid- 
ed with 89982 growths 


presence 

bres in the faeces was of great importance, as 

they have been found in nearly 

although here, as shown by 

which existed, they could not be 

due to a rapid passage h the i 
ted 


Both this symptom and the 
from the urine have been attributed to 
of trypsin. In a case recorded by Gerhard 
the head of the pancreas had 
testinal 

observer sought to invest it with some diasnostic 
significance ; but it may be explained by albu- 
minous matter not entering the intestine, as it 
has been shown that indican 
by the third day in cases of inanition. In 
case it was present in abundance. With regard 
to the presence of fat in the faeces, F. Müller has 
shown that when this occurs the case is always 
complicated by other conditions, especially jaun- 
dice. Here no biliary pi t appeared in the 
urine, nor was there any fat in the motions. —_ 
cording to v. Mering, the pancreas possesses the 
most powerful diastatic ferment ; and it is proba- 
ble that it is the pancreatic secretion alone which 
converts the maltose, derived from the carbohy- 
drates of the food, into grape suger. As carbo- 
hydrates do not appear in motions, the only 
symptom pointing to disturbance of this pro- 
cess is the excretion of sugar in the urine, and 
in this connection it is interesting to recall the 
fact, long ago observed by ny that in dia- 


betes mellitus the pancreas is frequently found 
PRerlin.. Elin ochenschrift, 


much atrophied. 
No. 14. * )\— The Practitioner, June, 1889. 


| 
| 
| 
| 


89 


EDITORIAL. 


165 


1889.] 


Journal of the American Medical Association 


may begin ot any time. The safest mode of remit- 
tance is by bank check or postal money order, drawn to the order 
of Tur When neither is accessible, remittances may de 
made at the risk of the publishers, by forwarding in REGistTERED 
letters. 


Address 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
No. 68 AVE., 

CmIcaGo, ILLINOIS. 
All members of the Association should send their Annual Dues 
to the Treasurer, Richard J. Dunglison, M. D., Lock Box :274, Phila 
Gsiphia, Pa. 


LONDON OFFICE, 57 AND 59 LUDGATE HILL. 


SATURDAY, AUGUST 3, 1889. 


AMERICAN GYNECOLOGY. 

The Provincial Medical Journal of England, in 
an editorial relating to the British Gynecological 
Society, pays a very high and well deserved com- 


ally to American gynecology and dentistry. ‘‘We 
write with regret,’’ says the editor, ‘‘that the 
Americans are ahead of us in dentistry and in 
. The reason is that gynecology was 
separated from obstetrics, and its study put on a 
proper basis. Excellent handbooks, as those of 
Thompson, Mundé, Goodell, have been published 
and are to be found in every practitioner’s library 
in the States. The Americans took up the study 
with all the energy of a young people, and we are 
simply following in their wake, and attempting to 
interest general practitioners in a branch of prac- 
tice which is the most important one to them. 
There is always a little difficulty in launching out 
a new society. Even in the practice of medicine 
there are jealousies, but the British Gynecological 
Society had even less difficulty than was antici- 
pated. It evidently met a want; hence its hun- 
dreds of members; hence the success of its meetings 
and its transactions. Opposition and competition 
are excellent things; they stimulate to action; 
and the best thing for the British Gynecological 
Society would be personal antagonism, as we feel 
sure it would stir up those who are interested in 
it to make it a still greater success. 

The Provincial Medical Journal evidently has 
considerable fighting blood in its veins; but if 
inclined to be aggressive it is certainly just and 
candid, both in regard to the British Gynecologi- 


cal Society and to American gynecology and 
dentistry. 

We Americans are certainly very much inter- 
ested in the British Gynecological Society, for it 
has ever shown since its foundation an amount of 
enterprise that is really quite American! An out- 
growth of the Obstetrical Society of London, it 
had its beginning in 1885, since when the acces- 
sions to its membership have been extremely rapid, 
while the character of its work has been the very 
best. By the Obstetrical Society it was regarded, 
at first, as simply a little rabble of fanatics blindly 
running after their leader, Tait. Three years ago 
an American in London was informed, by one of 
the most prominent obstetricians of England, that 
he could not possibly promote his interests either in 
England or in America by joining such a society as 
this one. To-day the British Gynecological Society 
has a large number of members in this country 
who take a very cordial interest in the work being 
done by the Society, many of whose home mem- 


pliment to the Society in question, and incident- bers, such as Tait, Bantock and Barnes, are well 


known by us not only from their published works, 
but from visits made us. We are little concerned 
in the rivalry between Sir Spencer Wells and Mr. 
Tait. Even if it be true that Tait’s eminence 
made easy the establishment of a new society in 
which Americans at once took a great interest, we 
find no evidence of weak idolatry in the members. 
The Obstetrical Society decries its rival ‘‘ because 
its members remove too many ovaries. After 
all, each one will have to decide such matters for 
himself. 

We admire Wells and we admire Tait, and we 
do not believe that the former is the Obstetrical 
Society, or the latter the Gynecological Society. 
Each has had a rich experience which we who 
are interested in operative gynecology will do well 
to carefully study. Meanwhile we find that the 
British Gynecological Society is doing more to 
make its work known abroad than is any other 
special society in England. 


HEALTH BOARDS AND PHTHISIS. 

The circular recently issued by the Health De- 
partment of the City of New York, in relation to 
the prevention of tubercular consumption, is un- 
doubtedly founded upon the most advanced lab- 
oratory investigations of the life history of the 
bacillus which is supposed, in the present state of 
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our knowledge, to constitute the um 
vivum of this disease; but it is hardly char- 
acterized by a sufficient degree of practical ap- 
plicability to warrant the hope of an immediate 
abolition of infection. Granting the. postulate 
that the living germs in the sputa of con- 
sumptives, expectorated on the street, floors, 
carpets, handkerchiefs, etc.,’’ may, after drying, 
“float in the air as dust, and admitting the 
germicidal efficacy, even in a highly albuminous 
medium, of mercuric chloride, it is still difficult 
to understand how the prophylactic directions of 
the circular are to be generally carried out. In 
the population of New York there are probably 
more than twenty thousand consumptive neople 
daily frequenting public places, and expectorat- 
ing their enormous numbers of bacilli on the 
sidewalks, in cars and other conveyances, in lec- 
ture rooms, theatres, hotels, and even churches. 
The parks naturally possess a peculiar attraction 
for them, and an excursion-boat commonly bears 
more than its statistically normal share of them. 
The circular wisely ordains that such persons 
should not be permitted to spit on anything 
which cannot be immediately disinfected, and 
adds: ‘‘The spittle of persons suspected to have 
consumption should be caught in earthen or glass 
dishes containing the following solution: corro- 
sive sublimate 1 part, water 1,000 parts.’’ But 
how is this to be effected? Shall we have in the 
future City of Health an army of emissaries from 
the Department closely watching the footsteps of 
each ‘‘ suspicious wayfarer, and thrusting a regu- 
lation glass dish under his nose whenever he 
coughs? Or will there be a special bureau of 
auscultation and percussion to verify the suspici- 
ous cases and isolate them in an aquarium of 
bichloride solution ? 

Where the suspicious stage is past, and the 
certainly consumptive patient is confined to the 
house, it is prescribed that his rooms should have 
as little furniture as possible, and that the 
use of carpets, rugs, etc., ought always to be 
avoided.’’ The abstract advisability of depriv- 
ing a mother or wife whose days are numbered, 
and who is to be scientifically considered only as 
a focus of infection, of all accustomed comforts 
may commend itself forcibly to the strictly med- 
ical mind, but the strangely sentimental pre- 


majority of those who can afford the prescribed 
luxuries. y 
The recommendation to ‘‘ catch the bowel dis- 
charges of consumptive patients in vessels con- 
taining the same solution advised for the sputa is 
not likely to be observed among the poorer and 
more ignorant classes, whose overcrowded tene- 
ments enhance the proclivity to infection; and in 
view of the common carelessness of such folk, it 
may be questioned if the domiciliary storage of 
corrosive sublimate may not present some counter- 
acting disadvantages, and whether it be better 
for their unkempt offspring to be poisoned in in- 
fancy or to die of phthisis at a more advanced age. 
Other rules are given, touching the nursing of 
children by mothers suspected of consumption, 
the washing of a patient’s clothing, the marriage 
of suspected persons, and divers more or less 
relevant minutize of antisepsis, the theoretical 
propriety of which must be apparent to the mean- 
est capacity, but the enforcement of which is 
problematical. For, be it remembered, this circu- 
lar is not addressed to physicians, who alone are 
competent to appreciate the importance of its sug- 
gestions, and who may usually be trusted to take 
intelligent precautions as far as circumstances 
will permit; but is spread broadcast among the 
populace, who are neither educated to accept 
scientific conclusions nor likely to recognize the 
existence of tuberculosis until it has reached its 
final stage. 


WITH RIGHT INTENT. 

With a politician at the head of the Health 
Department of New York City, it is not surpris- 
ing that such a bulletin should emanate from such 
asource. That in its application it is impracti- 
cable, we have already shown. Indeed it is easy 
to assume the role of objective and even of destruc- 
tive criticism when difficult problems are involved, 
and to demonstrate the errors involved, but it is 
another thing to point out with unerring certainty 
the better plans and the methods to success. 

While criticising its methods, Tar JouRNAL 
desires to emphasize its approval of the purpose 
of this municipal legislation. Imperfect as its 
work may be it is nevertheless expressive of the 
right intent. 

A great fact underlies this action which is of 
great importance to the citizen and to the State. 
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judices of the public at large will, we ſear, pre- 
vent the adoption of this rule by perhaps the 
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It involves this fact, that municipalities are 
charged with the surveillance of the health of its 
citizens. If so, it follows that when by any means 
the general health is imperilled, legislation 
should come to its rescue, and that as life is para- 
mount to property, by so much the more should 
commercial interests and personal convenience 


yield to such restrictions as may be needful for 


life-protection. In emergencies absolute quaran- 
tine is the logical sequence of such legislation. 
This brings us to the purpose of this article. 
The public mind is becoming more and more en- 
lightened with reference to the nature of diseases. 
It is more and more apparent that while many 
affections may not be subject to control, on the 
other hand there is a vast amount of preventable 


wisely guide an intelligent public as to 
assure an abiding loyalty, or shall it fail of its 
true mission, and provoke infidelity to the funda- 
mental facts of sanitary science? If we are de- 
structive in criticism, let us be also constructive of 
the best methods of promoting the public health, 
and let the necessities for correct conclusions 
stimulate men that are equal to the demand to at 
once and continuously put forth the needed 
effort. 


THE RESIGNATION OF DR. DE WOLF. 
Chicago has suffered a loss by the resignation 
of the Commissioner of the Health Department, 
Dr. Oscar C. De Wolf, who, through his official 


disease, and the conclusion is legitimate that services as Health Officer for the past thirteen 
when prevention is possible, prevalence is evi- years, has contributed so much to the well-being 
dence of criminal neglect. Naturally the public of its citizens, and, at the same time, has gained 
turns to the medical profession for the solution of for himself a National reputation as a man able 


those questions in which human health is in- 
volved, If we assume the responsibilities inci- 
dent to the criticism of imperfect methods, we 
should be prepared to indicate those that are 
better. The province of the medical profession 


at the present hour is not only to deal with those 


that are sick, but with those that are well. And 
by so much more as a man is valuable to the 
State in health than in disease by so much the 
State is interested in preventive medicine. It 
has need, then, to be informed as to which are, 
and which are not preventable diseases. It needs 
to be correctly informed as to what may be done 
legitimately, and also of the difficulties which lie 
in the way of controlling contagious diseases. 

The answers to these questions involve a vast 
amount of painstaking investigation and perhaps 
the work of years. But only by such investiga- 
tion and by such patient observations can these 
answers be reached. Only upon knowledge thus 
obtained can intelligent and satisfactory legisla- 
tion be based. If in their work medical men 
shall come to correct conclusions the honors and 
the benefits which shall inure to such labors will 
be beyond measure. If, on the other hand, pre- 
mature conclusions shall be involved with serious 
errors, in practical application these errors will 
surely become apparent, and in proportion to their 
gravity will be the severity of criticism which the 
medical profession must endure. 

The question involved is this: Can the profes- 


to successfully grapple with all the difficulties be- 
setting such a position, political and sanitary. 
The Sanitary News, editorially referring to his 
resignation, says: He has practically created 
the Health Department of this city. .... He 
has demonstrated fully his ability to preside in 
this capacity by his efficient ministration in a field 
of so great magnitude, confronting him with so 
many and so great difficulties. Whatever his 
future labors may be, his gain will not be so great 
as the city’s loss, but in whatever field his efforts 
may be directed, we trust the same measure of 
success may attend him. His successor, Dr. 
Wickersham, will find a well organized depart- 
ment, and we hope his labors will prove efficient, 
and receive the hearty support of all the citizens. 

Dr. De Wolf is a member of the American 
Medical Association, having joined at the Chica- 
go meeting in 1886. 


EDITORIAL NOTES. 
HOME. 

THE AMERICAN DENTAL ASSOCIATION meets 
at Saratoga Springs, commencing August 6th, 
The prospects are said to be good for a large con- 
vention. 

THE CINCINNATI FREE HosPITAL FOR WOMEN 
has been organized by the election of the follow- 
ing officers: Board of Trustees, Thos. H. Egan, 
President ; Dr. H. Longstreet Hall, Secretary ; 
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W. H. Curnayhan, Esq., Treasurer; Dr. C. L. 
Armstrong, H. M. Rulison, Rev. M. C. Lockwood. 
Staff, Drs. Charles A. L. Reed, Rufus B. Hall, 
Surgeons; Charles E. Caldwell, Pathologist ; J. 
A. Johnston and A. I. Carson, Assistant Sur- 
A large and influential Board of Lady 
Managers has also been elected. 


Dr. JAMES F. HARTIGAN, of Washington, an 
active and esteemed member of the Medical Soci- 


Tue Act REQUIRING A LICENSE TO PRAc- 
TICE MEDICINE CONSTRUED AND HELD Con- 
STITUTIONAL.—The opinion of the Supreme 
Court of this State, by Shope, J., holding that in 
this case the validity of the statute was involved, 
and the appeal was properly taken to the Supreme 
Court, that this proceeding is not in its nature 
criminal, being punishable by fine, and does not 
come within the spirit of the law forbidding ap- 
peals or writs of error by the people, or the twice 
putting in jeopardy. It is simply a civil proceed- 
ing—an action of debt to recover a penalty. That 
the subject of the Act is sufficiently set forth in 
its title ; that the defendant travelling from place 
to place with a band of music, and collecting the 
people together, and vending remedies and nos- 
trums for the cure of disease, etc., without a 
license, was a violation of the section under con- 
sideration of the Medical Practice Act. Although 
this is a short opinion, there are several important 
questions passed upon by the court of last resort. 
In construing the law relating to the practice in 
our police courts, this opinion will well repay a 
careful examination and study. This opinion is 
published in full in the Chicago Legal News of 
July 13. 


Facu._ty CHANGEsS.—The Faculty of the Col- 
lege of Physicians and Surgeons of Baltimore, held 
a meeting recently to fill the vacancies created by 
the deaths of Professors John S. Lynch and Oscar 
J. Coskery, and the retirement of Professor A. B. 
Arnold, who has removed to San Francisco. 
Prof. Thos. S. Latimer was transferred to the 
chair of principles and practice of medicine and 
clinical medicine; Prof. Chas. F. Bevan to the 
chair of principles and practice of surgery and 
clinical surgery ; Prof. J. W. Chambers to the 


chair of operative and clinical surgery, and Prof. 
George H. Rohé to the chair of obstetrics and 
hygiene. Prof. Thos. Opie will continue as pro- 
fessor of diseases of women and dean of the 
faculty. To fil: vacancies created by these trans- 
fers new professors were elected as follows: Prof. 
Henry Sewall, of the University of Michigan, to 
the professorship of physiology ; Dr. George J. 
Preston to the professorship of anatomy, with the 
diseases of the nervous system as a clinical branch 
of instruction. Dr. N. G. Keirle was elected as 
lecturer on legal medicine, in addition to his 
demonstrations in pathology; Dr. George Thomas 
as lecturer on diseases of the throat and chest; 
Dr. G. A. Liebig, Jr., of Johns Hopkins Uni- 
versity, lecturer on medical electricity, and Dr. J. 
H. Branham, demonstrator of anatomy. Drs. L. 
F. Ankrim, Frank C. Bressler and F. G. Moyer 
were appointed assistant demonstrators, and Dr. 
R. G. Davis, prosector of anatomy. As an evi- 
dence of esteem on the part of his colleagues, 
Prof. Arnold was elected emeritus professor of 
clinical medicine on his retirement. 


MILWAUKEE'S GARBAGE CONSUMER.—Sani- 
tarians and health officers have endeavored from 
time to time to solve the problem of how to dis- 
pose of the accumulation of garbage in the large 
cities. Milwaukee has adopted a consumer 
known as the Merz process, and which is de- 
scribed by a contemporary as follows: About 
thirty-five tons of garbage good, clean gar- 
bage,’’ free from ashes—is delivered at the works 
every day at this time of year. The wagons 
drive up an incline and unload upon the second 
floor, where it is immediately thrown into the 
dryers. The dryers are tanks about fourteen feet 
long and five feet in diameter, having a double 
cylinder—a small one inside of a larger. Be- 
tween the shells, or the cylinders, is a steam 
space of two inches, which has a boiler pressure 
of eighty-five pounds on constantly. The cylin- 
ders have cast-iron heads, and a large hollow 
shaft running through the centre of the inner 
cylinder. This is also filled with steam, and re- 
volves by means of gear wheels, keeping the 
contents in circulation until thoroughly dried. 

The moisture is drawn off by means of a large 
exhaust fan through a twelve-inch pipe and forced 
into a spray condenser. When the material is 
thoroughly dried it is discharged from the dryer 
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ety of the District of Columbia and the American 
Medical Association has been appointed to an 
Austrian consulate. 
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into a conveyer, which deposits it into square 
» tanks called extractors. After being sealed and 
made air-tight benzine is introduced into the ex- 
tractors and the grease is dissolved with a solu- 
tion of hot benzine. After the grease has been 
dissolved and washed out, the material is sold for 
The benzine is distilled out of the grease over 
again and used. The grease is sold to soap and 
candle makers. 


FOREIGN. 


SMALL-Pox AND TUBERCULOSIS.—At the late 
Congress on Tuberculosis it was stated that per- 
sons who have had small-pox are peculiarly liable 
to tuberculosis. M. Landouzy deprecates the em- 
ployment of persons pitted with small-pox around 
the tuberculous wards of infirmaries and hospitals. 


WANTED, AN Eprrox.— Tie British Medial 
Journal says: ‘‘‘I want a hero—an uncommon 
want,’ sang the poet. A still more uncommon 
want, one would have thought, would have been 
that of an editor for a medical journal. Vet from 
this cause the Hreslauer arztliche Zeitschrift came 
to an untimely end on June 29. It has been 
impossible to find ‘a commanding personality ’ 
to supply the place of the late Professor Gscheid- 
len, who founded the journal and gave it the 
prominent place it held in German medical liter- 


ature during the ten years of its existence. Those 


interested in prolonging the life of the defunct 
periodical should have sought for what they 
wanted in this country, where would-be medical 
editors grow on every bush. 

Why not have crossed the Atlantic, where med- 
ical editors are more plentiful than the ‘‘ would 
be ones in England? 


In ENGLAND a London health inspector reports 
a number of cases of diphtheria caused by cats 
going from house to house and thus carrying the 
virus. Queen’s Hospital, Birmingham, is the recip- 
ient of $5,000 by the will of Mr. George Dawes, of 
Smethwick. Dr. Burroughs lauds nitro-glycerine 
as a quick stimulant in place of alcohol, and gives 
as the ordinary dose 1 drop of 1 per cent. Ata 
recent meeting of the Royal Botanical Society Mr. 
R. G. Lecky described, in a very interesting pa- 
per. a new edible seaweed found on the coast of 
Ireland, and which, according to the author, is a 
nutritious, wholesome, and cheap food, so excel- 


In FRANCE the students in Paris have decided 
to wear distinctive badges to denote the courses 
which they are pursuing. Dr. Gautier, while 
pulverizing dry discharges for the purpose of 
making experiments as to infection by tuberculous 
germs, became himself infected and died. Dr. 
Lancereaux, physician to the Hépital de la Pitié, 
objects to the use of movable stoves, which are 
apt to cause carbonic acid poisoning. The Société 
Médicale des Hépiteaux have recognized the ne- 
cessity of isolating cases of whooping cough, 
which the members consider far more contagious 
than either scarlatina or measles, and have ap- 
proved the organization of small wards, contain- 
ing six or eight beds, instead of the large wards 
which are now used, 
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AMERICAN MEDICAL ASSOCIATION, 


Fortieth Annual Meeting. Report of 
Sections. 


Section on Laryngology and Otology. 
First Day, TUESDAY, JUNE 25. 


Dr. W. H. DALY, of Pittsburg, Pa., delivered 
the Chairman’s address, entitled A/arking an Era 
in Laryngology. The author to 


proper in treating these parts. 
The new relation is close, rational and common 


sense. 
Dr. JoHN McKENZIE, of Baltimore, reported 


lent in taste that it may be called a luxury. 


A Case of Lymphoid Tumor Originating in the 
Floor of the Sinus, and threatening suf - 
focation when patient was in the recumbent 


13 — 
89 
| rst meeting of the ation gol- 
‘ogy and Otology, as an exclusive and autonomous 
Section, disassociated from the Section of Opthal- 
‘mology. The laryngologists and otologists have 
long agreed, that to be an able practitioner in 
either speciality one must be well informed and 
‘competent in both of these special branches. 
While there is little call for the special skill of the 
| laryngologist in treatment of the eye, we are con- 
| vinced that there was no mistake in expressing 
the opinion eight years ago at the International 
| Medical Congress that the laryngologist of the 
future must be more of a rhinologist, and the 
| a more the surgeon than the physician. 
. As by far the largest number of inflammatory 
diseases of the middle ear cannot be successfully 
attacked without the skill of the laryngologist 
and rhinologist, since the largest number of these 
cases in the and are ar- 
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tion. A clergyman, t. 42, had never had 
42 trouble, and was otherwise in perſect 
health. There was no assignable cause for the 
— On microscopic examination it was 
to 
of the pharynx recently 


consist entirely of the lymphoid tissue 
described by Waldeyer 
and his pupils. The tumor was removed by first 
exciting gagging, so as to throw it as far as pos- 
sible up towards the back of the tongue. It was 
then caught with a pair of laryngeal forceps, and 
with these as a guide, the large écraseur was 
passed over the tumor and it was rapidly cut 
through. The reporter remarked that 
of various kinds are occasionally found on the 
pillars of the fauces, glosso-epiglotic fossa, and 
upper pharynx ; but tumors originating in the 
pyriform sinus are exceedingly rare, and that the 
described is unique. 

Dr. Soris-CoHEN remarked that it was rather 

curious that this unique growth originated in the 
ition from which some few cases of lipoma 
taken origin. 

Dr. JONATHAN WRIGHT, of Brooklyn, N. Y., 
read a paper on Nasal Bacteria in Health. The 
bacterial contents of the normal nasal chambers 
in ten cases were examined by culture methods 
and by cover-glass preparations, with the result 
of finding the staphylococcus pyogenes in six of 
the ten, and only air forms in others. The func- 
tion of the nose as a bacterial filter of air passing 
through it, was spoken of, and photographs 
shown of one = 
growths on gelatin plates. As far as the limi 

iments of the author of the paper went, 
about three-fourths or four-fifths of the total 
number of the bacteria in the air find a lodging 
lace in the nose before the tidal air reaches the 
— pharynx. The paper was preliminary to 
more extended bacterial investigations into nasal 


Dr. Jonx MCKENZIE thought the solution of 
many points in nasal pathology by bacterial in- 
vestigations would not be an event of the imme- 
diate future. The problem is an intricate one, 
especially in view of the constantly changing en- 
vironment of the individual. The dependence 
of ozena on micrococci has not been determined. 

Dr. W. FREUDENTHAL, of New York, read a 

on Zhe Connection Between Chronic Dis- 
cases of the Upper Air Passages and Hernia. In 
continuation of former observations the author 
found that in accordance with the frequency of 
nasal disease, hernia are found: In the United 
States in 50 out of every 1,000 conscripts ; in 
France, in 22.89; in Italy, in 16.61; in Austro- 
Hungary, in 14.09 ; and in Germany in even less 
than 14. Furthermore, the author of the pa 

the correctness of his theory, against Dr. 
Schafinger who had affirmed that facts do not 
sustain it. In women herniz are rarer than in 
men, on account of the weaker stress used in act 


of hawking, clearing the throat and the like. 

Dr. J. H. Bryan, of Washington, D. C., read 
a paper, entitled Diagnosis and Treatment of Ab- 
scess of the Antrum of Highmore. The author, 
after describing the antrum and its relations, re- 
marked that until recent years abscess of the an- 
trum was thought to be very rare, but that we 
now know that it occurs quite frequently. Of 
plays most important part. t generally oc- 
curs after the second dentition. Among causes 
are traumatism, exanthemate, syphilis, extension 
from the nose of inflammation of its lining mem- 
brane, extension from inflammation caused by 
carious teeth. Authors differ as to the relative 
frequency of these causes. The author regards 
sero-mucus accumulation or hydropsantri as the 
result of nasal disease, but muco-purulent as 
arising from carious teeth. The close relation of 
roots of the second molar teeth with the antrum 
affords ready communication of disease from 
them. Symptoms vary in different cases. Some- 
times there is distention of the walls of the su- 
perior maxilla and swelling of the cheek, etc., 
tenderness on pressure, a springing deviation to 
the finger on pressure over the distended cavity. 
A narrowing of the field of vision by pressure on 
the floor of the orbit, is regarded by Ziem as di- 
agnostic in favor of disease of the ethmoid cells. 
In some cases there is a discharge of fetid pus 
from the nose. Pus from the nose may be due to 
foreign bodies, disease of bone, secretion of pus 
from the antrum or from the frontal sinus. Other- 
wise suppurative inflammation of the nose is ex- 
tremely rare. The author then pointed out the 
indication which should guide in distinguishing 
among these possible sources a given case. 

A great deal has been written recently as to 
treatment. The author noted the tendency to 
return, after a century, to Hunter’s method of 
opening through the nose, instead of through the 
mouth. Cooper's method through the alveolar 
process has been in greatest favor. Extraction of 
teeth may be necessary, and if sound ones this is 
an objection to the method, and this is the case 
bstance and bacteria from 


hard te. Hartman 
met This does not afford easy means for 
evacuating thick pus and for washing out, etc. 
Stoerk claims several cures by this The 
author thinks its disadvantages will prevent its 
opening where the lateral wall 


Local ansesthesia by cocaine is sufficient. By this 
opening the floor of the cavity is well drained and 


easily syringed out, and there is little danger of 


diseases. 
the mouth may penetrate through the opening. 
Its advantages are easy drainage and washing out 
with Bertrand the 
of the nose is ouble cut- 
ting knife, attached to the handle at blunt _ 
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foreign gaining entrance as when the open- 
ing is through the mouth. Local treatment is 
important—washing out with mild disinfectants. 
The best for fetor is permanganate of potash. 


Some cases will require where the — | 


near past this condition, which is not rare, has 
been overlooked for the most part. Collections 


This operation is attended with very little bleed- 
ing, the tongue heals quickly and is attended with 
very little soreness. galvanic cautery may 
_ be used, either the knife cutting through the base 

or by transfixing with a needle. The other mea- 
sure of treatment is to the varicose ves- 
sels. This is best accomplished with the galvano- 
cautery by use of a fine point applied 
course of the vessels. Caustic is used by some, 
nitric, chromic acid and Vienna paste—but when 
erative measures are best. 

Discussed by Drs. Solis-Cohen and Green V. 
Woolen. 


Day, JUNE 26. 


Tube following were elected officers for the 
suing year: Dr. John O. Roe, of Rochester, N. 
President ; Dr. Frank H. Potter, of Buffalo, N. 


It was voted, on motion, that the Secretary se- 
lect an Associate Secretary, familiar with otologi- 
cal knowledge, and living at the place of meeting 
of the Association next year 

On motion of Dr. Solis-Cohen, it was voted 


en- 
X., 
V., 


that hereaſter one meeting of the Section be 
devoted to subjects of otological interest. 

*— D. Bryson DELAVAN, of New York, read 

per entitled, or H. ty at the Vault 

The writer stated chat there were two principal 


varieties of this disease. In one the was 
soft, friable and rich in lymphoid elements, in the 
The 


8 other there was an excess of fibrous tissue. 


first was removable with ease and with little pain, 
the latter was exceedingly tough and removal 
caused much pain. The methods of operation 
were alluded to and it was insisted that in the 
more severe cases, even in young adults, the use 


of | of anesthesia was of the greatest importance, and 


that the removal should be completed, if possible, 
at one operation. The writer also insisted upon 
the great importance of the proper after-care of 
patients thus operated upon, and recommended 
that they be kept in bed until the general effects 
of the operation had disa , that they be 
put upon a course of tonic treatment, that the 
mouth-breathing habit be corrected, by special 
attention thereto, that deformity of the chest, if 
present, be remedied by proper physical exercises, 
and, finally, that errors of pronunciation be erad- 
icated. was illustrated by numerous 

several fine colored draw - 


"Dr. Josxrn A. — 
Third 


The author’s experience and observation led 
him to believe that glandular hypertrophy in the 
-nasal space, however produced and however 
ittle, is an active agent in keeping up a catarrhal 
Condition of the region and causing its extension 
to neighboring cavities, especially the ear. To 
get rid of naso-pharyngeal catarrh it was neces- 
sary to destroy hypertrophied tissue as a means to 
this end, and to the same end chronic follicular 
tonsilitis, so-called, must often be removed. We 
do not know the exact function of these glandular 
structures, but we do know that their removal is 
followed by no disaster. Perhaps the third tonsil 
plays a greater part with production of secondary 
disease than the faucial tonsils. This is easily 
understood when their relations to the blocking 
up of the air-passages and interference with the 
proper ventilation of the Eustachian tube is con- 
sidered. Marked im t of hearing is always 
— a in these cases of soft lymphoid tissue. 
ides the mulberry-like growths there may be 
round or conical nodules, or several knob-like out- 
growths, or flat, cushion-like nares, etc. Some- 
times these are soft and easily removed. Some- 
times they are dense and hard. The Eustachian 
tubes are ially injured by tissues of the latter 
character, opening being seriously dammed 
by their pressure. Such are more difficult to cure. 
Statistics are unreliable, because slight deafness 


222 
| 
is obstinate, the author recommends, the use of pe- | 
roxide of hydrogen; or better, glycozone—a mix- | 
ture of glycerine and peroxide of hydrogen. I 
destroys the septic material and stimulates at once 
The author gave the history of several cases | 
treated by himself. 
Discussed by Drs. Lippincott, E. Fletcher In- 
gals, Daly and Boyan. 
Dr. Joun O. Rox, of Rochester, N. V., read a 
paper on Glandular Hypertrophy at the Base 
of mucus and lymphoid glands aggregated in va- 
rious masses in the naso-pharynx, fauces, are of 
the same general nature and have received the 
name tonsil. The lingual tonsil is so situated 
13 as to be easily irritated by solids and fluids of dif- 
ferent temperature and character. They are sur- 
89 rounded and supplied with a system of blood- 
vessels, By these ——— to irritation they are 
especially exposed and become congested, enlarged 
and varicose. This condition may also be due to 
general plethora and may indicate portal conges- 
tion, mitral disorders, or even cerebral tumors. 
The diagnosis is easily made by inspection on 
drawing the tongue forwards. 
The treatment involves two measures: First, 
to remove the growth. This is done with a 
curved knife, by slicing off down to the normal 
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is overlooked in these cases. Careful tests will 
usually discover more or less deafness where these 

exist. Out of 12 during the past 
eighteen months, treated naso-pharyngeal af- 
fections 197 had disease of the middle- ear. Of 
the whole number, 134 had hypertrophy of the 
the third tonsil, of whom 62 impaired hear- 
ing 20 per cent. 
than reported by other observers is due to peculiar 
climatic influence. An interesting point in these 


cases is the large number of voice troubles found | / 


among them, and laryngitis, resulting from these 
hypertrophies in the vault of-the pharynx. The 
vaulted space should be perfectly preserved in shape 
if resonance and timbre of the voice is to be pre- 
served, as is well known from our experience with 
singers and others who habitually use the voice. 
Naso-pharyngeal troubles are always aggravated 
by these glandular enlargements, causing increase 
of secretions, etc., and this prevents the benefit of 
other local treatment, unless the hypertrophies are 
first removed. One of the serious results of the 
neglect to do this is anterior turbinated hyper- 
trophy. Another is the occasional paralysis of 
the alz of the nose, causing serious impediment 
to breathing. It matters little how the growths 
are removed provided it be thoroughly done. 
Large masses are best removed with the galvano- 
cautery, snare, or cutting forceps. So also of the 
denser growths mentioned above. The use of the 
is quite painful, even when cocaine is 
used. Smaller hypertrophies and smooth masses 
are best removed by galvano-cautery points or 
moxa-electrodes. The author had his pal- 
ate-retractor of great help in such work. 
The paper was followed by a report of cures and 
exhibition of specimens. : 
Dr. LAWRENCE TURNBULL read 172 
Treatment, and ion for 
the Membrana- Tympani, in Perforations the Re- 
sult of Otorrhea. He stated that it was not neces- 
sary at this time to advocate or dwell at length 
the great value, nay, absolute importance, 
antiseptic surgery. Its latest triumphs and 
most brilliant results have been shown in 
brain surgery. It is not only possible to reach 
and drain abscesses in the tempo-sphenoidal lobe 
of the cerebrum, but it is considered possible 
to save life by — into the cerebellar fossz 
and remove the neighborhood of the lat- 
eral sinus. antiseptic treatment of chronic 
purulent disease of the middle ear was a natural 
sequence, and was soon followed by the use of 
boracic acid in powder and solution, and still later 
by the superior antiseptic agent, bi-chloride of 
mercury, alone or combined in solution ; then by 
the use of antiseptic wool, and gauze, with the 
protecting agency of oiled silk, which protectors 
act as artificial membranes and prevent the en- 
trance of diseased germs from the air. 
The author of the paper then dwelt upon the 


concluded by reporting a few cases 
illustration of the subject. 


y with Dobell’s solution, pain was experi- 
cube ides the ene. This was followed in a few 
hours by serious 22 radiating over 
the side of the head and along the Eustachian tube. 
Effusion set in and was attended with deafness, 
roaring in the ear, etc., all the symptoms of acute 
otitis media. 

The second case occurred in a gentleman who 
itis. While 
yt 


g 
over between the mastoid and the jaw, 

hearing reduced R. 33, L. I. Cerumen was found 
in R. E. It was removed, and hearing then was R. 
. L. #4. The membrane of right ear then showed 
evidences of morbid inflammation. It was a case 
of acute middle ear inflammation, well marked. 

In case third, Dr. L. consulted the author in 
February, 1889, ſor severe pain in right ear, and 
was constantly annoyed by obstruction to free 
nasal respiration. The spray was tannic acid gr. 
j to 3j. This was followed, like the other cases, 
with acute symptoms of middle ear inflammation. 
Cases publi by Dr. Ring in the Afedical Record 
of August 11, 1888, were referred to by the author. 

The author gave his explanation of the manner 
in which the spraying under pressure excites mid- 
dle ear trouble. He declared it a common expe- 
rience with himself, as he had no doubt it was 
with other laryngologists, that under the 
patients often express the sensation that fluid has 
entered the ear. The intention of the was 
not to decry the use of the atomizer, but simply 
to call attention to possible dangers. The au 
also called attention to the fact noticed by him 


that the use of the spray may be the direct agent 
in producing otitis media hypertrophia. 


[Avovsr 3, 
various causes — to cure of chronic dis- 
charge from the ear. Also the treatment of per- 
forations of the membrana tympani by means of 
grafts of skin, lining membrane of the chicken 
egg, skin of the * foot, and nictilating mem- 
brane of the frog’s foot. 

Dr. C. W. RICHARDSON, of Washington, D. C., 
then read a paper on Zhe Possible Danger of In- 

wry to the Middle Ear Cavity by the Use of Nasal 
Atomizers, Illustrated by Three Cases. 

The author expressed the 8 of excit- 
ing criticism and skepticism. object of the 
paper was to call attention especially to danger to 
the middle ear as a result of atomization of the 
nasal cavities by such instruments as Davidson's 
and Snowdon’s atomizing tubes from direct pres- 
sure. The first case, that of a lady, being treated 
for rhinitis atrophica. During the use of the 
that certainly entered my ear. The spray was 
stopped at once. Soon after great pain set in and 
became almost unendurable. The pain was of 
a throbbing character, intensified by coughing, 
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that the danger does not pertain ly to the 
resulting from the use of intranasal 1 8e His 
remarks did not applx to the nasal he. 


ease of su tive otitis media of five years 
duration following applications to the nares; 5, 


case of suppurative otitis media with total lors of 


the author at considerable 
similar origin and of the same general 


tions shuuld never be made nor — applied 
nose during acute catarrhal inflammation 
parts; 3, patients should be instructed to 
immediately on the first twinge of pain in 
ication to the nose; 4. the 

be prepared to leech, puncture 
„ promptly as soon as indication 
operation for puncturing the mas- 

toid, when extension to it has taken place of the 
cause hesita- 


Discussed by Drs. H. H. Curtis, Ingals, and 
oolen. 


W 
Dr. J. G. CARPENTER, of Stanford, 

read a paper entitled: Internal Ear Deafness, 
Illustrated. Internal ear deafness, in many of the 
cases, is due to nasal disease, and that by causing 
the latter the former is relieved, and that nasal 
disease should be cured before structural lesions 
have taken place in the inner ear. Report two 
cases in which in addition to chronic naso-phar- 
yngeal catarrh for the predisposing and acute ca- 


in the other. 
air in the Eustachian tubes and middle ears 
normally being in a rarefied state, that warm rare- 
fied air should be used for inflation of the Eusta- 
chian tubes in preference to cold air, the acute 
and subacute congestion and inflammation should 
subside, the chronic congestion of the u air- 
passages reduced to a minimum before of 


spray. He narrated a case of double otitis media 


Ky., then 


Dr. MACKENZIE believed that fluid may enter the middle ears 
the ear by any method of cleansing the nose, and 


In the cases reported there had 
been also aural catarrh and tympanic deafness 
before the labrynthian deafness supervened. 

Dr. J. A. Lipprncort, of Pittsburgh, then read 
a paper entitled: 4 Case of Sderosing Mastoiditis, 
subsequently to Primary Purulent Mas- 


Opening of Mastoid. Exposure 


for 
months, when it recurred, gradually becoming 
more severe until July, 1886, when the case came 


4, opening in the mastoid, in October, which unfor- 
tunately accomplished nothing. The condition 
of the patient now became more and more deplor- 
able. Notwithstanding the administration of 


— 2 Seven months after the last operation, 
viz., in May, 1887, at the urgent solicitation of 
the second 


tom in this case was the extreme pain, there being 
no inflammatory appearances about the ear or the 


had all the appearances of some 3 of 
the lung. Emaciation, hacking cough, more se- 
vere at night, headache, night sweats, and poor 
appetite. Had epileptic convulsions past six 
years, twice a month or oftener. In connection 
with this condition he had marked nasal hyper- 
trophy, both sides, with deviation of septum, left 
side, and exostosis in form of sharp angle, reer 
pressed against the ae i inated body. 
Marked adenoid naso- pharynx, — 


changes in the larynx. entirely 

when — 
atient now well. Second case much 


This cox sar 


removal of the cause. 


more 
— 2 


= 
lorditis interna, 
JR. J. L. LHOMPSON, Of Indianapolis, Ind., of Dura Mater. 
read a paper entitled: Report of Cases of Dan-| The mastoid process had been opened in Sept., 
gerous Middle Ear and Mastoid Inflammation | 1885, in a distant city, and an abscess found, 
which followed Treatment of the Naso-Pharynx,| which was carefully cleansed. The wound soon 
in which he gave the history of, 1, case of sup” 
purative otitis media excited by the use of finely 
powdered acetate of lead in epistaxis; 2, case of | 
otitis media with extension to mastoid following under Dr. Lippincott’s o on. 
application of strong solution of nitrate of silver treatment, local and constitutional, failing to af- 
—T 
rig rum head and greatly impai earing large quantities of morphia, chloral, etc., pain 
following surgical treatment of naso-pharynx. | was never absent. The patient became emaciated 
4 The history of twenty cases of similar nature 
iength, 
length, of 
character as those above cited. The author re- 
marked in conclusion: 1, that from his experience | In the effort to make the opening this time sufh- 
he was convinced that inflammations from said | ciently large and deep to give relief, the dura was 
exposed in the anterior part of the bottom of the 
wound to the extent of 4 inch. On recovery from 
the anzsthesia the pain was found to have disap- 
peared. Convalescence was rapid and uneventful, 
and the young lady resumed her work two months 
after the operation. A final examination made a 
few days ago reveals the same happy exemption 
| from pain. Itshould be added that the chief symp- 
‘mastoid region. 
| Dr. Frep IL. CROSSTIRI. o, of Hartford, Conn., 
read a Report of Two Cases, tllustrating Epilepsy 
Caused by Intra-Nasal Disease. 
| 
| 
| 
| 
| 
‘larrh for the exciting cause, nilis Was an 
| 
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Dr. CHARLES H. KniGut, of New York, read 
a paper on Menthol in Laryngeal Phthisis. Twen- 
ty cases, most of them of a severe 
with menthol applications, furnish the author 
—— ſor believing that this is a valuable agent 

tubercular laryngitis. The drug was dissolved 
in fluid albolene, in the proportion of 1 drachm 
or 1% drachm tothe ounce, and applied by means 
of a laryngeal syringe, or in the form of spray, or 
with a nebulizer or vaporizer. In nearly all cases 


. V., then 
read a paper On the Use of Menthol in the Upper 
Air Passages, in which he the results 


analgesic and second applications can be made in 
increasing strength without discomfort ; that it is 
destructive of some of the low forms of life, espe- 


cially the bacillus tuberculosis, and that it is a 
valuable antiseptic in nasal surgery. It has an 
important place in the treatment of atrophic con- 


cent., dissolved in an oil. Oleum Petro- 

, one of the petroleum preparations, the au- 
thor considered the best for this of dis- 


. E. FLETCHER INGALS, of 
read a paper entitled Hlectrol ytic 
Cystic Goitre. Various conventional methods of 
treatment of cystic goitre were referred to by the 
author, and especially that of Sir Morell Macken- 
zie, first published in 1872, and which is pro- 
nounced in Holmes’ System of Surgery as the 


Chicago, III., 
Treatment 


most efficient. It consists, as is well known, of i 


injecting into the cyst a solution of perchloride 
iron, plugging the canula of the trocar and al- 


lowing it to remain in three days, and repeating 
the procedure until su tion occurs, aided by 
the use of poultices. author claims that elec- 


treated ga 


trolysis promises more rapid cure and better re- 


peated at intervals of a week three or four times, 
when the tumor ceased to refill and has remained 
cured. The solid part was unchanged 
increased since. The 
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4 


globin, a profound hemorrhage is apt to 
Records had to body 


treatment, and whose ultimate 
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sults, and is attended by less danger and objec- 
tionable features. In support of this position he 

the history of two cases treated by himself. 
In use of other methods 
had proved inefficient, electrolysis was loyed. 
One pole, a needle, was introduced into the cyst, 
the other placed upon the tumor. By previous 
tappings the tumor had been found to be about 
‘one-third solid. From six to ten Leclanché cells 
‘were used for about ten minutes. This was re- 
su Ive Symptoms appearances | 
improved, In no casedid complete healing of an | 
ulcer take place. In this respect the author's ex- 
perience does not bear out the representations of 
Rosenberg and others. Three propositions are which had existed for several years and had beet 
offered: 1. Spontaneous cure of a tubercular | injected with iodine and other fluids. On Febru- 
ulcer of the larynx may occur. 2. A cheagte xe |ery 23 the tumor was found not to have dimin- 
sion or ulceration may be mistaken for a tubercu- | ished in size. Electrolysis was now used as in 
lar ulcer. 3. The best results from local treatment | the former case. In a month from that date the 
of the larynx may be expected in cases of incipi- | cyst had ceased to refill and had been completely 
ent or limited pulmonary disease and in primary by electrolysis. The strength of the 
laryngeal tuberculosis. this case was graduated by the ability 
| ent to bear it. 
| OLBROOK CurRTIs, of New York, read a 
Anemia and its Relation to Nasal Sie- 
m its local application during the past y a tabulation of cases he demonstrated 
three years. These results indicate that menthol ly all patients with stenoses were anz- 
controls superficial inflammations; that it is an percentage of — being only 
about one-half that of normal blood. In his ex- 
‘Periments he had used the hzematoscope of Hén- 
ocque, and had again tested the blood after sev- 
eral weeks had elapsed. The conclusions arrived 
at were that the increase of oxyhzmaglobin in 
the blood after operations on the septum is di- 
rectly proportional to the relief afforded an im- 
peded nasal respiration. This increase is constant 
and averages about 2 per cent. in the six weeks 
immediately following operations in which the 
solving the drug. It can be applied quickly by stenosis is about 50 per cent., or in which the 
the cotton applicator or by means of the spray, or | nose is doing but one-half its work. Cases should 
by vaporization. The direct method answers best | not be operated upon whose blood shows by spec- 
in the pharynx, the spray and the vapor for the trum analysis less than 6 per cent. of oxyhzmo- 
consecutive upon disease of the lungs were also | 
reported, in which the menthol treatment gave | weight, chest measurement, and capacity of the 
satisfactory results, the local diseased processes lungs by the spirometer. These factors also ex- 
improving rapidly under its use. hibited improvements after operation. 
| Turrp Day, JUNE 27. A 
Dx. J. E. Scuapie, of St. Paul, Minn., read 
a paper on Cough in its Relations to Morbid States 
Of the Nasal Passages, in which he stated that the 
. symptomatology of morbid processes seldom pre- 
sents a more perplexing subject for analysis as to 
ts primary cause, than that of cough. A chronic 
‘cough, whose persistency will not yield to ordi- 
significance is some 
is calculated as much as any other single condi- 
tion to establish in the mind of the sufferer ex- 
treme anxiety. An important interest belongs to 
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this subject, 
morbid states passages. 

“were reported in which chronic cough of long 
standing was cured by directing proper measures 
of treatment to a removal of the existing nasa 
disease, consisting in one, 2 
phies of the inferior turbine bodies, one nasal 
stenosis, caused by deformity of the nasal septum, 


In 9 of his 18 fatal cases death came in an 
average of twenty-six hours after intubation, and 
these deaths were by the writer attributed to this 
aspiration cedema, or tion pneumonia,’’ 
as Dr. O’ Dwyer calls it. case in illustration 
sever ven where the author desisted from intuba- 
tion use the child was evidently dead. He 
directed this patient, a little boy 4 years old, to be 
another 


and one, chronic nasal catarrh. The author laid back upon the bed, when noticing 
maintains that when * is thus 75 gasp he thought he would intubate anyway. He 
connected with nasal pas- did so as the child lay on his back upon the bed 


25, with 7 recoveries. 
r The author had 


operation. A new 
an idea of the author's, is to have 
22. so that 
fit any angle of the jaws, f. c., any aged child. child. 
The to open the jaws is afforded by a lever 
sidearms of the instrument. 

The last gag was simpler in construction, more 
com 
mouth of a rebellious patient, In fact it cannot 

resisted. A pin on one arm lies in an eliptical 
attached to a circular plate, the center 
the other arm of the 


of the laryngeal constriction was taking place. 
The author called this an edema of the air-cells, 
and he was led to believe that this was the inau- 


pact, and gave greater power to open the period 


and without the use of any gag whatever. Arti- 
suscitated. After half an hour the child drank 
some milk, was bright, and the household was 


filled with h However, as might be expected, 
the child in twelve hours. counted as 
one of his cases of tion * 


oedema. 

Again the author introduced what he supposed 
might be an important consideration, with refer- 
ence to the remarkable fatality from pulmonary 
complications, both after tracheotomy and intuba- 
tion. After intubation the records thus far given 
show 60 to 70 per cent. of the deaths to have oc- 
curred from extension to bronchi, etc. This 
cannot otherwise be explained except that dam- 
age had occurred before and at the time of opera- 
tion, or else, as the writer suggested as possible, 
after the operation, and because of the practical 
ll | abolition of the use of the larynx. He wished 
to ask that this latter point be investigated, and 
that someone competent to give the answer would 
state, What is the result oft this substitution of an 
inflexible metal tube for the delicately-organized 
human larynx, especially in extreme youth, a 
when most of these accidents occur? A 
solution of this problem might lead to the use of 
somewhat elastic or flexible tubes. While the 
question of ‘‘ aspiration cedema’’ might suggest 
the use of the sphygmograph to determine the 
need of an early operation, de 
intubation or tracheotomy the substitution of con- 
densed air for the inhalation of air at the ordinary 

The use of the pneumatic cabinet 
bere perhaps be most advantageously — 
Judicous experimenting by those who have cab- 
inets might result in good. 

It was claimed that only in some new 

t would this fearful — 
lung complications after intubation be greatly 
lessened. The condition of sepsis does not ex- 
plain it, nor does the entrance of food through 


the tube. 
Dr. D. N. RANKIN, of 
paper on the Effects of Natural Gas upon the 2 


per Air Passages. Natural gas was first used in 
Pittsburgh as a fuel in 1883. The complaints 
were low! and many that the heat that it produced 


y made the air too dry for breathing and produced 


irritation of the throat and nose. Some ceased 


to use it, others moistened the air with steam from 


22 
sages IS usualy produced DY VOUS ae | 
fluences or paresis of the vaso-motor blood-vessels | 
of the intra-nasal mucous membrane. | 
Dr. CHARLES DENISON, of Denver, Col., read 
a paper entitled 4 New Mouth Gag. Together| 
with the consideration of other 2 aids to better 
resulls from Intubation of the Larynx. The autho 
presented a table of his intubation cases, num 
experimented to Construct“a Detter gag than tha 
usually employed, and exhibited four of the ne 
13 varieties made. The next to the last one, mad 
89 by Tiemann & Co., is intended to be held clos 
to the left cheek of the child by the assistan 
and is calculated not to get out of place durin 
By three turns of this plate the extreme diste 
sion required in any mouth is obtained. 
author had been bitten, and had other acciden 
from the loosening of the original gags sold wit 
the O' Dwyer sets of tubes. This last instrumei 
was made by H. Rauchfurs, of Denver. 
great necessity for earlier intubation than } 
thought was customary with operators was the 
shown. In two successful cases when the auth 
had intubated he had been led to avoid delay b 
noting that the tension of the pulse was less du 
ing expiration, showing that there was alreac 
suction of blood back into the thorax during in- 
spiration, in other words, an aspiration because 
100 in young Children Of & proce: 
fn the lung periphery and bronchial tract, usuall 
manus 1 death in from twelve to forty-eight 
hours intubation. 
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kettles of hot water, etc. The dryness was not 
imaginary. It cracked furniture and joints in 
woodwork— and other expensive furniture 
was ruined by opening glued joints, etc., before 
steam was used to moisten the air. It is of great 
benefit for fuel and light in manufactories and and 
dwellings on account of its chea Before it 
was learned how to control it explosions occurred. 
As now managed rarely occurs. Natural gas 
is not new. It is mentioned by the ancients, 
The Holy Fires of Baker.“ It was utilized in 


2 ſor illuminating purposes. 
In Pittsburgh vicinity there are now used i 


600,000,000 cubic ft. daily. The author gave a 
chemical analysis of the gas, which disclosed its 
noxious when inhaled. 
Patients usually complain first of of 
the nose and throat, followed by free discharge’ of 
muco-purulent matter from these cavities; after 
which the dryness recurs, sometimes the irritation 
extending to the larynx and ——- consider- 
able hoarseness. Examination with reflected 


light and two cases were doubtful. In the 


shows considerable congestion in the nose and 

x. The extreme sensibility of these parts 

cocaine, followed by the application of vaseline 
to the nose and pharynx. 1 
made of too porous metal and leaked is has 
now been remedied, and now those who have had 
the gas removed from their dwellings are having 
it restored 


Conclusion: Since the various im 
in managing it have come into flea the gus 
can be used without fear of suffocation or any 
deleterious effects, such as result from inhaling 
too dry atmosphere. Certainly it is not healthy 
to breathe, but since it has been taught how to 
use it, it is no longer breathed by those who use it. 

Dr. GeorGE A. RICHARDS, of New York, read 
a —: Empyema of the Frontal Sinuses. The 

hor reported a case of empyema of the frontal 

> awe ol due to obstruction of the infundibulum by 
polypi which = 22 fiſteen years. The em- 
pyema had ced absorption of the lower wall 
of the sinus — a small tumor had appeared at 
the root of the nose about eight months before 
patient consulted. Opening made into swelling 
and tube passed through into nose, after about 
twenty polypi were taken out. After thorough 
cleansing thrice daily for about a month, patient 
recovered ee: sight improving at once, 
also a complete relief to a previously very marked | toms 
aprosaxia and great improvement in general 
health, as well as in breathing and smell, Of 
forty-eight cases collected from literature. only 
fourteen cases were the result of injury, and but 
seven the result of obstruction. Some cases occur 
many years after injury. The majority occur 
without known cause. 

The symptoms are more or less those of an or- 
dinary coryza, together with a feeling of disten- 


sion, exophthalmos, diplopia, failure of 
and the a nce of a tumor over the 
ary ridge or at the root of the nose. | 
first, this soon becomes soft and fluctuating. The 
only treatment is to make an external 


opening 
ing into nose through which a — 
ated ated rubber tube should be passed. Cleanliness 


eyesight, 
li- 


secondary cerebral abscess, 
from meningitis, and in the last from albuminuria. 
Dr. A. B. THRASHER, of Cincinnati, read a 


ics, eleven where syphilis had not been 
hilitic 
cases the vomer and at least one of the 


gents, caustics to the ulcerated area, and mild 
ointments ; internal, in remedies addressed to the 
underlying dyscrasia. 

Dr. Car SEILER, of Philadelphia, read a pa- 
per on Clinical Observations on some Cases of a 
Peculiar Character, in which he describes the 
symptoms of a disease not yet well known. He 
had not seen Dr. W. C. Glasgow’s paper read at 
the Medical Congress at Washington last autumn 
before the Laryngological Section, and therefore 
confined his remarks to his own personal observa- 


tions. 

The run of sym of cases observed by the 
author are sum up as follows: 1. Neuralgic 
muscular pains, usually in the back and chest, 
and often in the head, ears and limbs. 2. Ex- 
treme debility. 3. Mucoid infiltration of the 
submucous tissue and the formation of thin white 
pseudo-membranous 5 on the surſace of the 
mucous membrane. 4. Absence of ſebrile symp- 

toms at first, and inter high temperature and rel- 
atively low rate of pulse. 5. Absence of albumen 
in the urine and liability to heart failure. 6. 
Gradual melting away of the pseudo-membranes 
and the absence of any odor from them. 7. The 


wide geographical distribution in this country and 
the infectious, but not contagious, nature of the 
disorder. 8, and finally. 1 action of 
benzoate of soda in relieving the 


promptly. 


| 
eee 
ree drainage are mos nt. 8) 
| ve cases so treated cure resulted in twenty- 
‚ ; in two result was not stated; while when 
nage into nose 1 — the results were 
. not nearly so good. occurred in six cases: 
: paper on Morbid Perforations of Nasal Septum. 
e author reported sixteen cases of morbid per- 
! foration of septum narium, having special refer- 
ence to the syphilitic theory of the origin of the 
was invariably attacked; and pain was always 
felt when this was the case. In the non-syphilitic 
| cases the perforation, as a rule, gave rise to no 
| symptoms; at times seemed to have been caused 
by picking the nose with finger-nail, There was 
localized anzesthesia in the ulcerated area, the ap- 
plication of the galvano-cautery producing no 
Min he treatment consieted locally in dete 
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Dr. E. S. SHuRLEY, of Detroit, Mich., read a 
paper on The Hot Air Treatment of Phthisis. The 
paper was for the purpose simpl Sas 
progress in the use of the Weigert apparatus, 
suggesting certain indications for its future trial. 
The author had used the apparatus in about 
twenty patients, in about eight with that constan- 
cy and exclusiveness that would serve as a test. 

Case 1.—Obliged to discontinue the treatment 
from the pain experienced in the throat and chest 
from the tions. 

Case 2.—Administered three and four times a 
day for fifteen minutes. Temperature 120° to 

200°—the latter on three occasions only; 130° to 
go° on several. Immediate effects good; left 

ital improved. 

ase 3.—Inhalations caused nausea and vom- 
— ſever decreased, gained strength 


Case . - Caused febrile movement, in 
chest, breathlessness and nausea at 120°. Dis- 
continued after ten days. 

Case 5.—Laryngeal raul pulmonary phthisis. 


Administered for a week; could mot beer ‘t longer. 
Case 6.—Advanced stage of phthisis. Admin- 
istered three times a day for twenty-five minutes 
at a time—could not bear it and it was omitted. 

Case 7.—Effects good. 

Case 8.—Obliged to discontinue after fourteen 
days from loss of appetite, apparently resulting 
from the administration of hot air. 

The author had found it im ble to 
the method of treatment for such a length of 

. W. K. Srumpson, of New York, gave the 
— bie Case of Acute Rheumatic Laryngitis 
of Gonorrheal Origin. The history is presented 
on account of extreme rarity of the case—have 


y 


been unable to find references to similar case. i 


The patient was first seen on February 23, 1888, 
at which time these notes were taken. Gave 
history of two previous attacks of gonorrhcea, has 
had present attack of gonorrhoea for last five 
weeks. Three weeks ago began to have rheu- 
matic pains and stiffness in both knees and hips. 
Three days ago pain and swelling began in left 
thumb and wrist, so that they now t the 
typical swelling of acute rheumatic inflammation. 
Laryn symptoms began three days ago, with 
painful deglutition ; on following day there was 
a painful swelling of lower external portion of 
larynx. In the evening patient became very 
hoarse and breathing became very painful. 
February 23, 1888. Examination of the throat 
to-day revealed painful deglutition, pain on pres- 
sure over right side of pharynx, absence of cough. 
Internally both arytenoids swollen and red, right 
much in excess, it being a — 


being of a deep purple color and considerably 


Treatment consisted of ac. salicyl., which did 
not prove effective. Internal laryngeal swelling 
increased, embarrassing respiration. On Febru- 
applied to external larynx 


tient placed on iod. of and by 
Marck 6 had improved greatly in laryngeal symp. 


toms, but there still remained very little motion 
of the right arytenoid and cord, and they were 
both still very red. 
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LETTER FROM LONDON. 
(FROM OUR OWN CORRESPONDENT.) 

The Father Damien Memorial Meeting at the 
Mansion House—FPicrotoxin as an Antidote to 
Morphine—Honors to Sir Andrew Clark—The 
Lord Mayor Inaugurates a Fund for the Pasteur 
Institute—A New Method of of the 
Dead—A New First Field — 


Commissioner in L —Consumption can ‘he 
Transmitted to Human Beings through Milk. 

ing a memorial of Father Damien has been held 


rr House, under the of 
the Prince of Wales. The is to erect a 
monument to the his 


traveling studentships for the special study of 
leprosy, and finally 10 9 foot a full and ex- 
to 


land: 


F 


ultimately to the 3 

time as he observed leprosy 

in England and in 2 of 
oonsidered that its gradual elimination 
not an impossibility. At one time there 
or eight itals ſor lepers in London. 


victims were scattered all over 


II 


| 
| 
| 
| 
13 | 
89 
| 
| 
| 
grave at Molokai, to establish a leper ward in one 
2 the London 5 to endow one or two 
= in India. It is calculated that there are 
n the Indian Empire about 250,000 victims of 
the loathsome scourge, or about one-thousandth 
part of the whole lation, while in the British 
Colonies it is — but it is said to be 
spreading. The Prince of Wales mentioned one 
startling instance of its presence in Engi 
* this very moment,“ said he, there is a 
leper with his hands distinctly affected bj 
ease, engaged at his business in one of 
London meat markets. Sir James 
h expressed the hope, that | 
g 
were large numbers in France. 
thought that the only way in which it f 
phonation. Whole of anterior portion of larynx! reached where it now prevailed was by 
more or less hyperemic, the right vocal cord inquiry, and by improved methods of treatment. f 
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back over the last fifty years, it certainly 


of course, to paralyze the action of the respiratory 
centre ; in on the contrary, when given in 
small doses increases such action. Thus the two 


of the London Hospital, his 
the late Frank Holl, which was exhibited at the 


surgical 
friends of the hospital. A replica of the paint- 
i time be presented to the Col- 
R Medical School. 
Lord Mayor was so struck with the Pasteur 
Institute which he visited while in Paris, that he 


augurate a fund for its benefit. 
id a visit to the institute during his 
recent stay in Paris, and was much interested in 
all he saw. At the same time, as far as hydro- 

ia is concerned, many authorities on the sub- 


antidote to morphine. The effect of morphine is, former bei 


it by | George 


y | cine. 


Anew first field dressing devised 
Major Bourke, of the Army Medical Sua is 8 


about to be generally adopted in 
— 5 inches by 3% 
about 14% or 1% 


rendered antiseptic by being evenly impregnated 
with double chloride of rag ag and ammonium, 
w surgical many advantages 
as compared with sublimate. With each of these 


— a saſety - pin and a little bag of 
powder for 10 dusting 97 
The Commissioner 


purposes. 
new in Lunacy, Dr. Thos. 
Clifford Allbutt, is one of the most distinguished 
en- 


— in the whole of Yorkshire, and 


many town. 
Dr. ord Allbutt is a man of about 50, with 
fair hair, and singularly light eyelashes. He re- 
ceived his education, medical and general, at Cam- 
bridge—of which University he is an M.A.,—St. 
’s and Paris, and is F.R.S., F.S.A. He 
has been consulting physician to various public 

and the neighborhood, and 


his 
ever so 


enjoyed a very large private practice, indeed, 
As a 
lunacy commissioner Dr. Allbutt will get only 
nments looks at the matter from the point of 
view of Kudos as well as of Kerdos. Dr. Allbutt 
has paid much attention to mental pathology. 
Dr. Imlach, of Liverpool, who has a 
good deal of attention to the subject, has come to 
the conclusion that consumption can be transmit- 


experiments prove that pigs, rabbits 
and monkeys fed on the milk of tuberculous cows 


develop tubercular disease. 

It may not be generally known that until the 
sixteenth century alcohol was used only as medi- 
i It was asa drug, and not asa 
that it became known as aqua vita, from its great 


restorative In 1681 it was first intro- 
duced as part of the food allowance of the British 
Army in the Netherlands. G. O. u. 


NEW INSTRUMENTS. 
IMPROVED VAGINAL DEPRESSOR 
SPECULUM. 

BY HENRY O. MARCY, A. M., M. D., L. L. D., 


semi - prone 
very 


| 2 [Avcusr 3, 
| Looking — 
might be said that more remarkable things bad 
been accomplished than would now be accomp- he army. ie 
lished if leprosy were abolished. inches, and the 
Picrotoxin is now recommended as the best in length, the 
ng composed of layers of cotton-wool, 
| nd th tter of soft cotton gauze. Both are 
drugs act in a directly opposite way. An over- 
dose of morphine produces paralysis of — re- 
iratory organs, picrotoxin 1 such pa- 
— Picrotoxin stimulates the vaso-constrictor 
centre of the medulla, and thus counteracts the 
diminution of the blood pressure due to an over- 
dose of morphine. These two agents again have 
an entirely opposite effect upon the cerebral | 
hemispheres. Experiments are being made as to 
the use of the drug in the prevention of asphyxia 
from chloroform. 
The Duke of Cambridge has consented to pre- 
sent to Sir Andrew Clark the senior consulting 
ROVS cademy @€x iSt year, and Sud in 
ject are resolutely opposed to any Pasteur In- 
stitute being established in England, contending 
that by the strict use of the muzzle and a system 
of quarantine with regard to all dogs imported 
into Great Britain rabies can be effectual] 
stamped out, the insular position of the country 
giving it an advantage in this respect not possessed 
by Continental countries, 
A physician whose name does not transpire, 
has, it is stated, suggested a new method of dis- 
ing of our dead, which to say the least, is 
broadly original, even if it has poor opportunity 
of becoming popular. all 
following is suggested . 
poe to deal with the d 
ydraulic pressure, and in a 
reduce him to a cube of twelve 
block of handsome material OF BOSTON. 
marble, tasteless, odorless and The general adoption of irrigation during sur- 
cm men The doctor is stated gical operations has materially modified the prac- 
bition a capital cross suitable tice of most American gynecologists in operative 
: ing-room. It would at least be interesting to measures upon the uterus and vagina; the Sims’ 
know this gentleman’s name, and to see the re- position often being 
sult of say ove experiment 


1889. ] 
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The patient upon the back, with the hips well 
over the edge of the table, ‘limbs held the 
Clovis’ crotch, or some modification of it, fur- 
nishes the most convenient position. The depres- 
sor in more general use in the one known as the 
Martin lum, devised by Dr. A. Martin, of 
Berlin. is has been found inconvenient and 
jectionable, because the solid handle causes the 

p from the irrigator to flow over the hand and 
down the arm of the holder, and the ae. 1. of 


Because of 
explanation. The vaginal portion is constructed 
so as to cause a minimum of 
vulvar outlet. It is irregularly 
so as to secure a firm hold upon the levator mus- 
cular loop without slipping, and this allows of 
depression without overstrain of the external 
parts, and permits the foreshortening of the in- 
strument to the minimum, scarcely more than one 
inch in length. 

When the uterus is of normal mobility the cer- 
vix can be easily brought to the vulva. By its 
use the anterior vaginal wall and the uterus are 
rendered much more accessible. The handle is 
made hollow for the escape of the irrigating fluid 
and roughened for a secure hold. The speculum 
is well — and kept in stock by Messrs. Cod- 
man & Shurtleff, of and Tiemann & Co., 
of New Vork. 


NECROLOGY. 


Francis M. Urquhart, M.D. 


Francis M. Urquhart, Passed Assistant Sur- 
U.S. Marine-Hospital Service, was born in 
tham County, Va., December 3, 1857, 
and at Evansville, Indiana, February 14, 
1889. Dr. Urquhart received his early education 
in Hanover Academy, Hanover County, Va., and 
subsequently entered the medical department of 
the University of Virginia, from which he gradu- 
2 in the spring of 1878. He pursued the study 
one year in New York City under Dr. 

Joha A. Hyeth, and there entered the Charity 
ospital of that city, where he remained two 


In the spring of 1881 he before 


years. 
the Board of Examiners of the Marine - Hospital 


Service, which he passed successfully, and was 
appointed to the Service as an assistant surgeon, 
October 20, 1881. He was assi to duty in 
the Marine Hospital at New York, and served at 
that station until April, 1882, when he was 
transferred to St, Louis, Mo., where he remained 
till January, 1885, except when upon temporary 
details at other forts. In December, 1884, he was 
promoted to the position of Passed Assistant Sur- 
geon. During the summer of 1885, 86. 87 and 
part of 1888, he was placed in charge of the 
Quarantine Station at Cape Charles, Va. In Au- 
gust, 1888, he was detailed for special duty in the 
yellow fever districts of the South, and was suc- 
cessively stationed at Way Cross, Ga., Dupont, 
Ga., and Live Oak, Fla. In November, 1888, he 
was ordered to Evansville, Ind., on temporary 
duty, and while under orders for Buffalo, N.Y., 
died at the former station, where he was taken 
sick soon after his arrival. A low form of fever 
of nearly two months’ duration, followed by a re- 
lapse and subsequent pneumonia, ended his 
career. Dr. Urquhart took a high rank in the 
Service, and enjoyed the confidence of his supe- 
rior officers, whose orders he obeyed with alac- 
rity. He married Lizzie M. French, of Boston, 
Mass., in ber last, while still on duty at 
the South, and his bride was with him during his 
long illness at Evansville, Ind., where he died. 


BOOK REVIEWS. 


THE RADICAL CuRE OF HERNIA. By HENRYO. 
Marcy, A.M., M.D., LL.D. The Physicians 
— Library. Detroit Mich.: George S. 

vis 
A highly interesting and well written volume 
of 251 pages, illustrated by eighteen woodcuts. 

In this work each form of hernia receives atten- 

tion ionate to its importance. Not only is 

the subject taken up from an anatomical and 


ba point of view, but our obligations to our 


ecessors are not i The voluminous 
of this important subject is very * 


trace its progress n 

methods of to-day. views and modes of op- 
era among the most eminent of modern sur- 
geons both here and abroad are fully given. Im- 
pos 815 been about by simply 
m gt ous steps in this 13 
that they are more consistent with mainte- 
nance of a perfect aseptic condition. There are 


four to be considered : 
isi 2. The treatment of 


1. The 
the sack. and choice of 


— = | 
with frequent lesions, and also occupies valuable 
space required for operative measures. 
Dr. Marcy has sought to overcome these objec- 
tions in the instrument which he offers to the 
profession." 
a SHURTLAEFP, noten. 
13 
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has done no little to advance this branch 
ery. — 
perimentally t aseptically applied 

so incorporated into the vital 


catgu progressed 
the parts were left too early without 
support, hence the tendon from many animals 
was experimented with, and various modes of 
se epee tried. The author has used tendon 
the tail of the kangaroo for the past seven 
years, and finds it all that could be desired. 
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for 

>| Asst. 
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Asst. 


Ca Samuel 


lle, A 


Norfolk; 
J. T. Groenevelt, 


Wilkesbarre, Pa.; Dr. E. H. Whitcomb, Green- 
AA. Hillmantel, Missoula, Mont.; Dr. 
Cal.; Dr. James Dudley Morgan, Wash- 


Official List of Changes in the Stations and Duties 
22 ing in the Medical 37 
rmy, from July 20, 1889, to July 26, 1889. 


Columbia, at Ft. Washin 


of 
ical officers end host 


By 
Steinmetz, Asst. Surgeon, now at Bal ’ 4 
leave of absence on account of disability, will report in 
person to the commanding officer of the Watertown Ar- 
senal, Mass., for duty at station, Lieut.- 
Col. James C. McKee, Surgeon. Par. 3, S. O. 166, A. 
G. Jay 20, 1889. 
Lieut.-Col. McKee, on 
Arsenal, will repair iladelphia, Pa., and assume 
the duties of attending surgeon and examiner of re- 
cruits in that city. Par. 3, S. O. 166, A. G. O., July 


25, 1889. 

Q. Robinson, Asst. Su U. S. A., Ft. 
ilton, N. V. H., is hereby granted leave of absence 
two weeks. Par. 11, S. O. 165, Hdqrs. Div. of the 

Atlantic, July 22, 1889. 
sence granted in S. O. 87, Dept. of the Missouri, July 
is extended five days. Par. 1, S. O. 167, A. G. O., 
22, 1889. 


PROMOTION. 
Asst. Surgeon Charles B. Ewing, to be Asst. 
with the rank of Captain, after five ’ service, in 
accordance with the Act of June 23, 1884. July 5, 1889. 
By direction of the President, the State of Arkansas, em- 


, Md., from to 


bracing Little Rock Barracks, 
—— of the Missouri. General Orders 
dqrs. of the Army, A. G. O., July 19, 1889. 


Omitted from last Announcement. 
ohn Vansant, when relieved, to proceed to Mo- 
P. A. Su Meal, relieved from Be 
Chief Clerk and attending surgeon; ordered to 
from duty at 
to 


A Surgeon Willigme, relieved 
Station; ordered MAL 


Charles 


July 10, 
Week Ending July 20, 1889: 


— Woodward, granted leave of absence 


th da Jul 15, 1 

. duty at Bos- 
„Mass.; ordered to Norfolk, Va. July 18, 1889. 
Surgeon J. B. Stoner, granted leave of absence for 
twenty five das 15, 1889. 

timore, Md.; rde: 


P. Wertenbaker, relieved from duty at 
ordered to Galveston, Tex. July 18, 
889. Ordered to Gulf Quarantine Station for 
1 
rary duty. July 20, 1889. 
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sutures. 4. The treatment o | * 
author advocates the open | 
inguinal hernia he frees the | 
high up as possible with the — 
suture, and cuts away that portion below. 
closed in with the buried animal suture, and | 
in a thoroughly aseptic condition | 

38 : Zy direction of the of War, Major William H. 
maintained no drainage has been | Gardner, Surgeon, . detailed to attend the en 
necessary. — ‘ : | ment of the National Guards of the District of the 

In studying the action of various forms of| 2, 
animal sutures buried in the | — 

corps in their du- 
ties. Par. 1, S. O. 164, A. G. O., July 18, 1 
| 
structures as to be, in a measure, repls | 
by connective tissue. It was found that ab. 

The reports of operators quoted give 779 cases 
operated upon with only five deaths, and these 
are explained as being produced by causes other 
than the operation. a | 

| 
MISCELLANY. | 
AMERICAN RHINOLOGICAL ASSOCIATION.—Owin to | 
the absence of a number of the Fellows of the — Ba | 
. Rhinological Association in Europe, and the Pacific 
Coast, the annual meeting will be postponed until Octo- | 
ber 9, 10 and 11, 1889, at which time it will be held at the 
Palmer House, Chicago, III. | 

THREE HUNDRED NEW READERS.—THE JOURNAL has 
added to its mail list, since July 1, over 300 new names. | 
The weekly issue is now 5,200. | 

| 

Dr. A. ‘ | 
1 
ing Co., O., 

— N. J De, Mot Francis. CRE 
yton, N. J.; Dr. V. Mott B. P. A. Surgeon P. C. Kalloch, granted leave of absence 
Westermann & Co., New York; Royal Medical and Chi- | for thirty days. July 15, 1889. 
rurgical avelity, Lenten, Eng; Dr. Henry O. Marcy, | asst. Surgeon W. J. Pettus, when relieved, to proceed 
Boston, Mass., Dr. Archibald Church, Chicago; Dr. Wm. to Marine Hospital, Boston, Mass., for duty. July 
Salina, Kan.; Dr. G. L. pageutes, Washing- 1.58. 
A. Davis, Philadelphia; P. & Co. 
hia; Dr. L. T. Day, Westport, Conn.; Dr. 
Reed, Mansfield, O.; Dr. J. C. 
ul Book & Stationery Co.; Dr. H. V. : 
Ind.; Dr. New 
William F. Waugh, I. Halden- 
Thomas Opie, , Md.; Dr. a 
Conn., Fred. D. Van Horen, New | 
Co., Utica, N. V.: J. H. Bates, W. | 
11 Dr. L. F. 
bus, O.; Dr. W. a On 
1 New York; Dr. J. C. Reeve, Da | 
| . Wm. R. Scott, Sterling, Kan.; Dr. M 


